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When the physician prescribes KOROMEX, his choice has 
been literally assured...of satisfaction and safety to 
the patient. > > Since 1925, KOROMEX has not only 
pioneered the way to personal feminine hygiene, but 


with its scientific development and promotion of sound 


KOROMEX DIAPHRAGM 


«++AN ACCEPTED 
STANDARD OF QUALITY 


design ond material, has established a formula for safety. 


$9 5999090900 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 
0.02% IN SUITABLE JELLY OR CREAM BASES 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON ST., NEW YORK13, N.Y. MERLE L. YOUNGS, PRESIDENT 
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Patient Carries on Normal Pursuits 
THROUGH GRATIFYING RELIEF 


of the symptoms of 


Throughout the course of treatment urinary tract 
for urinary disorders many patients 
continue their usual activities, infection 


thanks to analgesia produced with 
orally administered Pyridium. 


Pyridium can be safely administered 
concomitantly with antibiotics, the 
sulfonamides, and other specific 
therapy. 


An analysis of symptomatic relief 
in 118 cases treated with Pyridium 
shows:* 
Urinary frequency promptly 
relieved in 85% of cases. 


Pain and burning decreased 
in 93% of cases. 


*Kirwin, T. J., Lowsley, O. S., and Manning, J.: 
Effects of Pyridium in certain urogenital infections, 


Am. J. Surg. 62: 330-335, December 1943. 


The complete story of Pyridium and its 
clinical uses is available on request. 


(Brand of Phenylazo-diamino-pyridine HCl) 


nage is the trade-mark of ME RC K & CoO., INC. 


lepera Chemical Co., Inc., 
successor to Pyridium Corpora- facturing Chemis 
tion, for its brand of phenylazo- Many 
diamino-pyridine HCl. Merck RAHWAY, NEW JERSEY 
& Co., Inc. sole distributor in P 
the United States. In Canada: MERCK & CO, Limited—Montreal 
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known 
and 


relied on 
the world over 


ADRENALIN (epinephrine, Parke-Davis) is today, as it has 
been for many years, one of the most versatile and useful 
drugs, known and used the world over. Introduced to the 
medical profession by PARKE-DAVIS in 1901, ADRENALIN 
is widely used in many conditions—bronchial asthma, serum 


sickness, the Adams-Stokes syndrome, and anesthesia 
accidents. 


Circulatory stimulant, vasoconstrictor, resuscitant, and 
hemostatic, this pure crystalline hormone is one of the truly 
basic drugs—an invaluable aid in office, in hospital, and in 
clinic. It is an important adjunct in local anesthesia, valuable 
in arresting superficial hemorrhage, and a standby for 
decongestion of engorged mucous membranes. 


ADRENALIN is available as ADRENALIN 
CHLORIDE SOLUTION 1:1000, ADRENA- 
LIN CHLORIDE SOLUTION 1:100, ADREN- 4! > 
ALIN IN OIL 1:500 and in a variety of forms 
to meet all medical and surgical requirements. 


TD. 
PARKE, DAVIS & COMPANY 
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for the pain, 
| depression and CRAMPS 


of DYSMENORRHEA 


*Edrisal’ does more than relieve 
the pain and lift the mood of your 
dysmenorrhea patient. Because it contains 
“Benzedrine’ Sulfate, ‘Edrisal’ also works to 
relieve the cramps so often associated with 

this painful period. Janney has observed: 
“The most satisfactory antispasmodic drug 

for use in spastic dysmenorrhea is, 
in my experience, Benzedrine Sulfate . . .”* 


“Benzedrine’ Sulfate . . . 2.5 mg. 
Acetylsalicylic acid . . . 2.5 gr. 
Phenacetin . . . 2.5 gr. 


Edrisal 


Dosage: Two tablets, repeated every three hours, starting two days before men- 
struation. Smith, Kline & French Laboratories + Philadelphia 


*Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
*Janney, J.C.: Medical Gynecology, ed. 2, Philadelphia, W.B. Saunders, 1950, p- 365. 


5 


ee 
= —— 
| 
a 
fe i A 
Fj 
a 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1950-1951 


OFFICERS 
President: EvizaBetH S. Waucu, M.D., 348 Green Lane, Philadelphia 28, Pa. 
President-Elect: Amuy CHAPPELL, M.D., 795 Peachtree St., N. E., Atlanta, Ga. 
Retiring President: Dorotuy W. ATKINSON, M.D., 490 Post St., San Francisco 2, Calif. 
First Vice-President: EVANGELINE E. STENHOUSE, MD., 55 East Washington St., Chicago 2, Ill. 
Second Vice-President: JupirH AHLEM, M.D., 954 South L St., Livermore, Calif. 
Corresponding Secretary: Mitprep C. J. PFEIFFER, M.D., Woman’s Medical College of Pa., Philadelphia 29, Pa. 
Recording Secretary: MARGARET Epwarps, M.D., West Baltimore General Hospital, Baltimore 16, Md. 
Treasurer: Mary Riccs Nostez, M.D. , Bowmansdale, Pa. 
Assistant Treasurer: He.ena T. RATTERMAN, M.D., 126 Wm. Taft Road, Cincinnati 19, Ohio 


a ern onding Secretary to the Medical Women’s International Association: 
. Wurts, M.D., 27 East Wellesley Rd., Montclair, N. J. 


REGIONAL DIRECTORS 
New England (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, nS: 
EvizasetH WELLS, M.D., (1951-53), 30 West Beacon St., Hartford 5, Conn 9 
North Atlantic (New York, Pennsylvania, New Jersey, Delaware) : 
ADELAIDE RoMAINE, MD., (1949-52), 35 West 9th St., New York 11, N. Y. 
Middle Atlantic (Maryland, District of Columbia, Virginia, West Virginia, Foreign) : 
H. Grapys Kain, MD., (1948-51), 1801 Eye St., N. W., Washington 6, D. C. 
South Atlantic (North ‘Carolina, South Carolina, Georgia, Florida, Puerto Rico) : 
EAN Jones Perpuz, M.D., (1949-52), 541 Lincoln Rd., ” Miami Beach 41, Fla. 
Northeast Central (Ohio, Indiana, Michigan, Illinois, Wisconsin) : 
KaTHARINE W. Wricut, M.D., (1951-53), 811 Lincoln St., Evanston, Ill. 
Southeast Central (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) : 
Heten M. Deane, M.D., (1948- 51), 1126 Kirkland Ave., Nashville 6, Tenn. 
Northwest Central (Minnesota, Iowa, N. Dakota, S. Dakota, Nebraska) : 
Neue M. Barsngss, M.D., ( 1949- 52), 540 Lowry Medical Arts Bldg., St. Paul 2, Minn. 
Southwest Central ( Missouri, Arkansas, Kansas, Oklahoma, Texas) : 
Cora Dyck, M.D., (1949-52), Moundridge, Kansas 
Northwest (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) : 
Miriam LuteEN, M.D., (1951-53), 105 N. E. 61st St., Portland 16, Ore. 
Southwest (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii, Philippine Islands) : 
ANTOINETTE Le Marguis, M.D., (1951-53), San Diego, Calif. 


Torough The Menstrual Years Li - 


ea HE frequency with which the menstrual life of somany women | 
oy | is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. i 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- | 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 


; | uterine contractions and serving as a potent hemostatic agent to 


May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


FR APIOL” (SMITH) AVI N 1-2 Sg daily. 
G0 with i of 20 


- THE PREFERRED UTERINE TONIC - 
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INDICATIONS 
Amenorrhea, dysmenor- 4 
rhea, menorrhagia, metror- 

and in obstetrics. 
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Mrs. Fitzhugh is cating for two... 


Cwice as much starch as before 


Her diet’s substantial 1, you suspect any of your OB patients of following 

in Mrs. F’s footsteps—or if you have any doubts 

about adequate intake of essential minerals and vita- 

But foods deemed essential = ™™S—why nor prescribe 3 to 6 DICALDIMIN capsules 
daily as a supplement? Only three of these provide: 


@ Liberal amounts of calcium and phosphorus. 
Are those she’d prefer to ignore @ Sufficient vitamin D to meet the entire daily re- 
quirement during pregnancy and lactation. 
@ Twice the amount of iron and nicotinamide recom- 
mended for pregnant women. 
@ More than 3 times the recommended amount of 


riboflavin. 
@ Six times the recommended amount of thiamine. 
For greater protection, DICALDIMIN WITH VITAMIN C 
furnishes 50 mg. ascorbic acid per capsule, in addition 
to the potent DICALDIMIN formula. Give your next 
OB patient the benefit of one of these supplements. 


Both available at pharmacies in bot- 
tles of 100, 500 and 1000 capsules. Obbott 


Specify 


(ABBOTT'S DICALCIUM PHOSPHATE WITH VITAMIN D, IRON AND VITAMIN B COMPLEX FACTORS) 
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Mother Mary Pranciveus, M.D. Ninghia 


TurkKEy Perihan Cambel 
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“PREMARIN” 
WITH 
METHYLTESTOSTERONE 


wherever combined estrogen-androgen therapy is indicated 


with 


for combined estrogen-androgen 
therapy 


> in fractures and osteoporosis in either sex to 
| fi promote bone development, tissue growth, 
ewe sand repair. 


| (: in the female climacteric in certain selected 
eVUe cases. 


° in dysmenorrhea in an attempt to suppress 
} (: ovulation on the basis that anovulatory 
wae bleeding is usually painless. 


| (: in the male climacteric to reduce follicle- 
stimulating hormone levels. 


A steroid combination which permits utilization of 
both the complementary and the neutralizing effects 
of estrogen and androgen when administered con- 
comitantly. Thus certain properties of either sex hor- 
mone may be employed in the opposite sex with a 
minimum of side effects. 


Availability: Each tablet provides estrogens in their 
naturally occurring, water-soluble, conjugated form 
expressed as sodium estrone sulfate, together with 
methyltestosterone. 

No. 879—Conjugated estrogens equine (“Premarin”)... 1.25 mg. 


Bottles of 100 tablets (yellow) 


No. 878—Conjugated estrogens equine (“Premarin”)......0.625 mg. 
Bottles of 100 tablets (red) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


Produced with care... Designed for health 


Zymatinie Drops 


Prevention or correction of nutritional 
anemias among infants and young chil- 
dren is simply secured with Zymatinic* 
Drops which contain nutritional factors 
required not only for hemoglobin forma- 
tion and red blood cell regeneration but 
also for growth. This new hematinic agent 
supplies iron in the readily utilized and 
well-tolerated form of ferrous gluconate 
along with other required hematopoietic 
agents—liver concentrate, Vitamin B-12 
factors, folic acid, thiamine hydrochlor- 
ide, riboflavin, nicotinamide, and pyri- 


doxine hydrochloride. * Trademark 


Supplied: 30 cc. and 60 cc. bottles 
with graduated droppers 


7 
4 Aq! 
i 
9 


Mead Johnson & Company presents 


6 essential vitamins 


Ze a water-dispersible emulsion 


of unexcelled flavor 


PINT (473 CC} 


and physical qualities 


PALATABLE EMGLSIOM OF 
AMD NIACINANEDE 


5 Pesce? 


Jonuscs use 


A refreshing orange flavor, neither too sweet 
nor too sour, and a texture of remarkable smooth- 
ness make Mulcin a vitamin supplement pleasing 
to patients. 

It is light and non-sticky, and flows readily 
from bottle to spoon. 

Children, adolescents and adults enjoy taking 
Mulcin directly from the spoon. For infants, the 
dose may be mixed with formula, fruit juice or 

Ingredients of quality, skilled formulation and 

pee meticulous manufacturing controls are combined 

to make Mulcin a product of pharmaceutical ele- 

gance and a distinguished new member of Mead’s 
vitamin family. 


EACH TEASPOON OF MULCIN SUPPLIES: 


VitaminA . « « « « 3000 units 

Available in 4 oz. and 16 ox. bottles EVANSVILLE 21,IND.,U.S.A. 
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the measure of a/good hemorrhoidal SUPPOSILOTY. 


* 
ANI = © HEMORRHOIDAL SUPPOSITORIES 


‘WARNER’ 


Preferred and Prescribed by Physicians 
for more than half a Century. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 


promptly and effectively relieve 
the pain and discomfort of the common 


anorectal disorders. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 


do not contain narcotic or analgesic 
drugs which may mask mote serious 


anorectal disorders. 


For best results one ANUSOL* 
in the morning and at bedtime and 


immediately following each evacuation. 


ARNT UO © HEMORRHOIDAL SUPPOSITORIES, individually 


“WARNER foil wrapped, are available in boxes of 6, 12 and 48. 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
*T.M. Reg. U.S. Pat. Off. NEW YORK LOS ANGELES ST. LOUIS 
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IN 
VAGINAL 
AND 
CERVICAL 


SURGERY 


Furacin Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 
vaginal surgery. 


Literature on request 


NORWICH, NEW YORK 


Furacin Vaginal Suppositories are 
being used preoperatively to eradicate 
accessible bacterial infections of the 
cervix and vagina. 


Postoperatively, following hysterectomy 
or conization of the cervix, their use 
facilitates primary healing by controlling 
the surface infection. Likewise, they 

can decrease greatly the slough, 
drainage and malodor. 


Furacin is stable at body temperature 
—remains effective in the presence 

of exudates—.is bactericidal to a 
wide variety of gram-negative and 
gram-positive pathogens. 


Furacin® Vaginal 
Suppositorres 


TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


NITROFURAN: 
antimicrobial 
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GOOD CARE MEANS GOOD NATURE! 


Many doctors find gentle Johnson’s Baby Powder 
helpful in keeping infant skin free from minor irri- 
tations. A pharmaceutically elegant powder lubri- 
cant made specially for baby use. 


JOHNSON’S BABY POWDER 
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WHETHER THE 
REASONS ARE 
PHYSICAL 


Vaginal Jelly! Set No. 3. 


Used as directed, the plastic applicator de- 
posits 5 cc. of “RAMSES"” Vaginal Jelly over 
the cervical os. 


The cohesive and adherent properties of 
“RAMSES” Vaginal Jelly are of such high 
degree that the cervix remains occluded for 
as long as ten hours after coitus. “ RAMSES" 
Vaginal Jelly, with its adjusted melting point, 
is not excessively lubricating or liquefying. 
“RAMSES" Vaginal Jelly exceeds the mini- 
mum spermatocidal requirement of the 
Council on Pharmacy and Chemistry of the 
American Medical Association. 


AVAILABLE in a regular 3-ounce tube and 
an economy-size 5-ounce tube. 


quality first since 1883 

“The word “RAMSES” is a registered trademark of Julius Schmid, Inc. tActive 

Ingredients: Dodecaethyleneglycol Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
14 


When for a physical or psychologic reason, the physician 
decides to depend on a spermatocidal jelly to protect the - 
patient, he cannot do better than prescribe the "RAMSES”*. 


Photo taken after insertion of "RAMSES” 
Vaginal Jelly. Os occluded. 


Photo taken ten hours after coitus. Oc- 
clusion still manifest. 


Jelly stained with nonspermatocidal concentration 
of methylene blue for photographic purposes. 


errs JULIUS SCHMID, INC., 423 west 55th st., New York 19, N. Y. 
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ice-cold Coca-Cola 


is uals a sociable drink. 


COPYRIGHT 


1951, THE COCA-COLA COMPANY 
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WHETHER THE 
REASONS ARE 
PHYSICAL 
PSYCHOLOGIC.. 


When for a physical or psychologic reason, the physician 
decides to depend on a spermatocidal jelly to protect the 

patient, he cannot do better than prescribe the "RAMSES”* . 
Vaginal Jelly Set No. 3. 


Used as directed, the plastic applicator de- 
posits 5 cc. of “RAMSES” Vaginal Jelly over 
the cervical os. 


The cohesive and adherent properties of 
“RAMSES" Vaginal Jelly are of such high 
degree that the cervix remains occluded for 
as long as ten hours after coitus. “RAMSES” 
Vaginal Jelly, with its adjusted melting point, 
is not excessively lubricating or liquefying. 
“RAMSES" Vaginal Jelly exceeds the mini- 
mum spermatocidal requirement of the 
Council on Pharmacy and Chemistry of the 
American Medical Association. 


AVAILABLE in a regular 3-ounce tube and 
an economy-size 5-ounce tube. 


Photo taken after insertion of "RAMSES” 
Vaginal Jelly. Os occluded. 


Photo taken ten hours after coitus. Oc- 


clusion still manifest. 
Jelly stained with nonspermatocidal concentration 
gynecological division of methylene blue for photographic purposes. 
ime JULIUS SCHMID, INC., 423 west 55th st., New York 19, N. Y. 


= quality first since 1883 


*The word “RAMSES"” is a registered trademark of Julius Schmid, Inc. tActive 
Ingredients: Dodecaethyleneglycol Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
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ice-cold Coca-Cola 


| 


is such a sociable drink. 


HE COCA-COLA COMPANY 


COPYRIGHT 1951, 
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NOW PROOE... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


‘ a 
... light up a 


... light up your present brand 


Puitip Morris DON’T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? Quite a 
nose. Easy, isn’t it? AND NOW... difference from PHILIP Morris! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
PHILIP Morgis to your patients who smoke? 


PHILIP MoRRIS 


Philip Morris & Co., Lid., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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for estrogen therapy 


the true, natural 
estrogenic hormone 


When the menopause necessitates substitu- 


tion therapy, quicker, more certain benefit 


Sd without side effects will be obtained by ad- 
ministering and prescribing the PRocyNoN 
preparations of estradiol, the hormone elab- 


orated by the human ovary. 


PROGYNON-B® PROGYNON pellets 
PROGYNON buccal tablets PROGYNON tablets 
PROGYNON-DP® PROGYNON-DH® ointment 
PROGYNON, MICROPELLETS® PROGYNON-DH suppositories 


Seleting CORPORATION-BLOOMFIELD, NEW JERSEY 
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simplified diabetic management 
through 
improved time-action 


and fewer injections 


NPH ILETIN (INSULIN, LILLY) 


For many diabetics taking two or more daily in- 
jections of other Insulin preparations, one daily 
injection of NPH Insulin will often be adequate 
for purposes of control. This improvement is a 


long stride toward a more nearly normal life. 


For physicians, this development eliminates some 
of the obstacles which earlier stood in the way of 


satisfactory adjustment of doses to the patient’s 


needs. 


NPH ILETIN (INSULIN, LILLY) 


Detailed information and literature con- 
cerning NPH Iletin (Insulin, Lilly) are 
personally supplied by your Lilly medi- 
cal service representative or may be ob- 
tained by writing to 
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| 
A 
18 


Ou mal of the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 6 


APRIL, 1951 


NUMBER 4 


Cancer in Turkey 


MORTALITY AND ETHNIC DISTRIBUTION 
Perihan Cambel, M.D., and Mahmut S. Akalin, M.D. 


T HAS BEEN STATED’ that effective control of 
|] cancer depends partly on the determination of 

its causes, especially its extrinsic causative 
agents, and the epidemiological and geographical 
pattern of their spread. Clemmesen and Busk’ 
pointed out the limited availability of international 
comparisons of cancer incidence in Europe. As 
these authors state, cancer registration in Europe 
at present is limited to a few countries, and, there- 
fore, “cancer mortality is the only foundation avail- 
able for international comparisons on a wider scale, 
and thus death certificates may still be used for 
directing attention to problems.” 

The postmortem findings in a number of hos- 
pitals in Istanbul, Turkey, and the study of cancer 
incidence and mortality in America, Asia, and 
Europe lead us to the belief that data concerning 
these facts in Turkey should become available.’ As 
a first attempt of this kind, a mortality survey by 
one of us (M.S.A.) based on death certificates in 
the City of Istanbul covering the years 1913 to 1922 
and five ethnic population groups will be presented. 
The importance of knowing the geographic and 
anthropologic background of Turkey having been 
pointed out to us, an introduction in this regard 
is deemed warranted. 


INTRODUCTION 


The Republic of Turkey succeeded the Ottoman 
Empire in 1923. It is located between longitudes 
26° and 45° and latitudes 36° and 42.° The latter 
corresponds to the latitudes of Greece, Italy, and 
Spain in Europe, and to Pennsylvania, New Jersey, 


Maryland, and Virginia in the United States. With 


Eastern Trakya (Thrace) in Europe and the so- 
called “Asiatic” peninsula Anadolu (Asia Minor), 
and as master of the straits which are located be- 
tween Trakya and Anadolu, Turkey occupies a 
geographical position of cultural, ethnic, and stra- 
tegic importance: a situation not to be minimized in 
cancer statistics. 


Turkey’s three coasts are bordered by seas. Three- 
fourths of Anadolu is formed by a plateau reaching 
altitudes of 1,000 to 1,300 meters. Of the two 
bordering mountain chains, one runs parallel to 
the Black Sea coast, the other to the Southern 
Mediterranean shore. Salt and fresh water lakes 
abound on the plateau, and rivers traverse it, form- 
ing fertile valleys,’ in which cotton, rice, wheat, 
barley, corn, tobacco, sugar beets, and opium pop- 
pies are cultivated. Thus, Turkey is mainly an agri- 
cultural country. 

Chaput made a profound study of the tectonic 
evolution of Trakya-Anadolu.” In this region the 
continent Eurasia was originally one block, The 
separation of Anadolu from today’s Greece was 
effected during the quarternary period by profound 
dislocations which permitted the waters of the Med- 
iterranean to invade the new depressions, and to 
form the Sea of Marmora, the Black Sea, and the 
straits which artificially divide Turkey into a Euro- 
pean and an “Asiatic” part: Anadolu was a volcanic 
region of practically no activity today. : 

The known mineral resources of today’s Tur- 
key are lignite, copper, chrome, small quantities of 
manganese, lead, zinc, antimony, silver, mercury, 
sulphur, molybdenum, magnesite, and asbestos.’ 
Coal mines exist on the Black Sea shore. 
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The diversity of Turkey’s topography caused a 
diversity of climate which is mainly of the coastal 
or continental type.’ However, four further cli- 
matic regions, mainly those of the Black Sea, the 
Mediterranean, the Anadolian Plateau, and the 
Eastern Plateau can be distinguished. The climate 
ranges from relatively cold, through moderate, to 
slightly subtropical. 

The diversity of climate and the tectonic evolu- 
tion caused the richness of fauna and vegetation 
which predisposed Trakya-Anadolu to be an agri- 
cultural country for thousands of years of its an- 
cient history. Here, we find an early cultivation of 
cereals and the domestication of animals by a 
brachycephalic population which wandered in from 
the plateaus of Central Asia. This was at a time 
when Europe was populated solely by dolichoce- 
phalic nomadic hunters. Brachycephalics invaded 
Europe to teach its original dolichocephalics their 
new civilization, namely, the cultivation of cereals, 
the domestication of animals, the mining of minerals 
and their uses. This advanced civilization dates 
back to 3,000 


As to history, one empire after the other was 
founded iri Anadolu, the most important being the 
Old and New Hittite Empires (twentieth and 
twelfth centuries B.C.) , and the Selchukian (1077 
to 1308) and Ottoman Empires (1299 to 1921). 
Inan traces in great lines the history of these em- 
pires and that of the various interim periods, and 
gives an account of the populations who migrated 
during the prehistoric, protohistoric, and historic 
periods from the plateaus of Central Asia to Ana- 
dolu. She claims that these had an essentially 
homogeneous racial background, although their 
names, culture, and religion, in other words, their 
ethnic and religious grouping, changed because of 
historical events. These brachycephalics formed 
the original population of Anadolu, of which the 
modern Turks are the descendants. Pittard, who 
advanced this theory in 1929,”” gives Inan full 
support for her conclusions,” which she bases on a 
gigantic survey of anthropometric measurements of 
36,465 men and 20,263 women in Trakya-Anadolu, 


the record of each individual containing 38 annota- 
tions. These conclusions are: “The Turks are of a 
height a little above the medium; they are predom- 
inantly macroskelic, brachycephalic, leptorhinian 
individuals. Their eyes and hair are usually of med- 
ium pigmentation, rarely dark; they often have 
slightly pigmented eyes (grey or blue). Therefore, 
they are individuals who, in the vast majority, be- 
long to the white (Caucasian) race of Europeans 
known in the anthropological classification as the 
Homo alpinus. On anthropological evidences, it is 
concluded that a number of representatives of the 
so-called ‘Homo dinaricus’ are present also.” The 
makeup of Turkey’s population resembles closely 
that of the middle European melting pot of races 
and ethnic groups, Both are the products of great 
racial or ethnic migrations and displacements due 
to economical conditions or historical events. In 
other words, the Turks are predominantly brachy- 
cephalic Alpines of the Caucasian race and mor- 
phologically quite homogenous, even if they show 
an apparent heterogeneous splitting into various 
ethnic groups such as Anadolians, Circassians, 
Lazes, Macedonians, and Rumelians. Herewith, the 
author confirms the findings of Pittard” and of 
Kansu.” By means of the Mongolian invasions of 
Anadolu, Inan accounts for the 5 percent only of 
mongoloid types in her survey. 

Studies on blood groups on Turkish populations 
in Turkey give full support to Pittard’s, Kansu’s, 
and Inan’s classification of the Turks as brachy- 
cephalic Alpines of the Caucasian race.” It is 
evident from the surveys listed in Taste I that 
blood group A is predominant among the Turks. 
Braun and Oktem” conclude that the incidence of 
the A gene is even higher than among Germans, 
English, and French. This proves for them that 
the home of the Turks should be considered as one 
of the main sites of mutation to the A gene, since 
Streng” and other authorities believe that primitive 
man belonged to the O group, and that later muta- 
tions into the A and B groups occurred. The B 
group incidence among the Turks has not been 
found higher than among Austrians and Czechs. 


Taste I 


DISTRIBUTION OF BLOOD GROUPS AMONG TURKS 
(Braun and Oktem) 


Number Year of 
Authors of Cases Publication 
Sukru Dikmen 600 1931 
Braun and Babacan 2000 1936 
Nureddin Onur 3729 1936 
Braun and Oktem 2897 1938 


of Groups 


A B oO 
45.6 14.3 5.0 35.0 
45.6 13.6 6.6 34.1 
46.7 17.0 9.6 26.6 
45.2 16.3 6.6 31.9 
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Kansu and Gurkan,” on the basis of their blood 
group studies on Turks and on Turkish cancer 
patients, reach the conclusion that the Turks will, 
theoretically, show the same predisposition to can- 
cer incidence as the rest of the Caucasians. The 
authors, therefore, propose large surveys of blood 
groups with anthropometric measurements to be 
made in relation to cancer statistics in Turkey. 
There are a number of striking features in the 
figures on general and cancer mortality of the City 


have been checked on a Friden calculator. 

The year of the great influenza epidemic, 1918, 
attracts attention with its high figures in the sub- 
totals and grand totals of the general mortality 
(Tastes II to IV). The cancer mortality in that 
year remains about the same as in other years. 

The next point deserving attention is the relatively 
low cancer death rate in the total population 
(Tase VI). With a cancer death rate of 31.1 per 
100,000 persons, Istanbul ranks slightly lower than 


TABLE II 


TOTAL MORTALITY AND CANCER MORTALITY IN TOTAL POPULATION AND BY SEXES 
( City of Istanbul)* 


Total Deaths Males Females 
Year T. M. Cc. M. T. M. Cc. M. T. M. 
1913 18,538 309 115 8,682 194 
1914 17,714 401 216 7,919 185 
1915 18,490 415 10,338 203 8,152 212 
1916 18,483 291 9,468 129 9,015 162 
1917 20,859 286 11,079 140 9,780 146 
1918 33,615 287 17,106 124 16,509 163 
1919 17,921 241 9,546 106 8,375 135 
1920 19,155 294 10,211 144 8,944 150 
1921 16,581 291 8,820 122 7,761 169 
1922 16,259 290 384 118 7,675 172 
Total 197,615 3,105 104,803 1,417 92,812 1,688 
Percentage of 
Cancer Deaths 1.5% 1.3% 2.0% 


* T. M.=Total mortality in respective year. 


C. M.=Cancer mortality in respective year. 


of Istanbul (1913 to 1922) in Tastes II to V. 
Taste II contains data concerning the total pop- 
ulation and the two sexes, Taste III covers five 
ethnic groups, and Taste IV six age groups. 
TABLE V presents cancer death rates” computed on 
population estimates by the Population Office of 
Istanbul for approximately 1913. All computations 


Spain and Italy in previous years.” Being also Med- 
iterranean countries, these two are more or less 
comparable to Turkey in their climatic, cultural, 
and economic conditions. 

The question of whether the eating of pork fa- 
vors the incidence of cancer often arises. The can- 


cer death rates available for Serbia (Taste VI), 


Taste III 


MORTALITY AND CANCER MORTALITY BY ETHNIC GROUPS 
(City of Istanbul)* 


Turks and 
Year Other Moslems Armenians 
TM. Cm 
1913 11,453 155 1,705 59 
1914 10,391 199 1,607 47 
1915 10,288 125 1,908 67 
1916 10,039 118 1,723 26 
1917 11,091 116 1,764 27 
1918 19,255 97 2,726 45 
1919 11,602 95 1,429 40 
1920 12,561 100 = 11,561 52 
1921 11,025 118 1,343 43 
1922 10,455 104 1,402 41 
Total 118,160 1,227 87,168 449 
Percent 
Cancer Deaths 1.0% 2.6% 


* For abbreviations and terms see TaBLe II. 


reeks Jews Foreigners 

C.M. T.M. C.M. T.M. Cc. M. 
3,435 50 950 19 995 26 
4,020 102 1,030 23 666 28 
4,363 125 981 39 950 59 
4,320 82 1,220 23 1,181 42 
5,195 77 1,578 16 tet 50 
7,620 74 2,235 36 1,779 35 
3,438 72 917 14 535 20 
3,493 86 805 23 735 33 
2,469 73 725 13 1,019 44, 
2,773 91 650 14 9 


79 40 
41,126 832 =11,091 220 10,070 337 
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Taste IV 


MORTALITY AND CANCER MORTALITY BY AGE GROUPS 
(City of Istanbul) * 


Age 0-1 2-5 6-20 21-40 41-60 61-100 
Year T.M. C.M. T.M. C.M. T.M. C.M. T.M. C.M. T.M. C.M. T.M. C.M. 
1913 3,959 0 1,597 2 1,890 3 2,852 53 3,748 157 4,492 94 
1914 3,304 0 1,226 0 1,747 12 2,928 61 4,045 205 4,464 123 
1915 2,816 0 1,450 1 1,791 8 3,061 51 4,313 192 5,059 163 
1916 2,363 0 1,719 1 1,696 4 2,734 25 4,236 139 = 55,735 122 
1917 2,616 0 1,805 2 1,742 4 2,619 32 5,621 137 —- 6,456 111 
1918 3,521 0 3,458 6 4,902 17 6,323 63 7,603 125 7,808 76 
1919 2,791 0 1,629 0 2,333 3 3,147 16 3,994 102 4,027 120 
1920 4,454 0 1,162 0 1,879 1 3,088 31 4,008 143 4,564 119 
1921 4,416 0 1,106 3 1,466 2 2,432 36 3,291 131 3,870 119 
1922 4,465 0 1,305 0 1,509 2 2,388 31 3,331 152 3,461 105 

Total 34,705 0 16,457 15 20,955 56 31,572 399 43,990 1,483 49,936 1,152 

Percent 

Cancer Deaths 0.00% 0.09 % 0.2% 1.2% 3.3% 2.3% 


* For abbreviations and terms see Taste II. 


a Turkish province until the Balkan War, are much 
lower than that of Istanbul. Since the Serbs are 
pork-eaters, it may be said that pork does not seem 
to increase the cancer death rate. However, we 
feel that the figures given by Willcox” for Serbia 
are not reliable because they date from a period in 
which the previously well-organized Ottoman Em- 
pire was disrupted by wars and internal revolts. 
Since no census in the modern sense was ever con- 
ducted under the Ottoman Empire,* the figures 
concerning the population estimates of the City of 
Istanbul are not completely reliable. In fact we 
were confronted with several discrepant population 
estimates. According to one of these, based on the 
consumption of wheat flour, the total population 
of Istanbul for 1922 was 705,000. Istanbul’s Police 
Director Esat in a survey conducted by his depart- 
ment found a population of 710,286 in 1921.” 
These figures are lower than the one we used in 
our calculations for 1913 and much lower than 
that of other estimates based on flour consumption 
in the pre-World War I period. These estimates 
ranged between 1,175,000 and 1,400,000.” It is true 
that Istanbul had a larger population during the 
Balkan War because of displacement of Turkish 
populations escaping massacres in the Balkan coun- 
tries. On the other hand, in 1922, its population 
had decreased markedly because many residents left 
the city to take part in the Resistance Movement 
and War of Independence under Atatiirk. 


* The first population census was made in 1927 under 
the young Republic of Turkey. Since 1935 a census 
has been conducted every five years. According to un- 
published figures from the 1950 census, Istanbul’s pop- 
= exceeds one million, and that of Turkey twenty 
millions. 


Another striking feature in our data is the high 
cancer death rate among women, 50.46 as compared 
with 18.88 in men. This disputes the idea often ad- 
vanced that the Islamic religion is a factor in pre- 
venting its adherents (Turks, small numbers of con- 
verts, Kurds, Persians, and Arabs), especially 
women, from getting proper medical care, particu- 
larly in the days before the Turkish Revolution. 
Istanbul has always been a cosmopolitan city with 
the spirit and culture as well as the poverty of a 
large city. Its male population fluctuated greatly 
because of the existence of military and other estab- 
lishments; the regiments of the Imperial Guards, 
celibate laborers, cooks, porters, and other workers. 
This explains the predominance of males in the 
general population (Taste V). 

The next point of interest becomes apparent 
when the population of Istanbul is broken down 
into the various ethnic groups (Tastes III and V). 
Armenians show the highest cancer death rate. 
After a considerable interval they are followed by 
the Jews, and then by the Turks and other Mos- 
lems. The Greeks rank lowest. The difference be- 
tween Turks (and other Moslems) and Greeks 
does not seem significant. Some possible reasons 
explaining our data can be considered here: 

1. The Turks and the Greeks are the two ethnic 
groups in Istanbul who have the largest low-income 
classes. Improper housing conditions prevail espe- 
cially among the Turkish tobacco factory workers. 
The high tuberculosis mortality rate in Istanbul 
stands out with 2,639 deaths from tuberculosis out 
of 18,538 total deaths in 1913. This means a death 
rate from tuberculosis of 265.65 according to our 
accepted population estimate for the same year. It 
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TABLE V 


CANCER DEATH RATES ACCORDING TO POPULATION GROUP ESTIMATES 
(City of Istanbul, 1913) 


Population Total Population 

Group Estimate 

Total Population 993,386 
Females 384,438 
Males 608,948 
Turks and other Moslems 608,631 
Greeks 255,818 
Jews 56,369 
Armenians 72,568 


Total Cancer Cancer Death Rate 

Mortality Mortality Per 100,000 Pop. 
18,538 309 31.1057 
8,682 194 50.4632 
9,856 115 18.8850 
11,453 155 25.4669 
3,435 50 19.5451 
950 19 33.7064 
1,705 59 81.3030 


is known that as tuberculosis declines as the cause 
of death” cancer rises. In the United States tuber- 
culosis and cancer changed places: tuberculosis for- 
merly ranked second and now ranks fifth. A high 
death toll from tuberculosis in the Turkish and 
Greek populations would thus easily account for 
the lower cancer death rate in these two ethnic 
groups. 


cancer death rate, are known for their excessive fat 
usage in the Turkish kitchen. The Jews rank in 
between. Because butter was an expensive food 
item, the low-income classes mixed the tail-fat of 
the Turkish Karaman sheep into their food fats. 
Lanolin, a lipid mixture obtained from sheep skin, 
shows a relative anticarcinogenic action.” 

5. Armenian women are generally noted for obes- 


VI 


CANCER DEATH RATES PER 100,000 POPULATION 
(Wilcox; Cambel and Akalin) 


Year Istanbul Serbia Spain 
1900 9.5 39.3 
1910 — 12.8 52.3 
1913 


ltaly Prussia England Switzerland 
52.2 59.6 83.9 125.4 
65.6 78.5 96.7 123.5 


2. The high infant mortality was very likely a 
contributory factor to the relatively low cancer 
death rate. Tuberculosis was one of the main causes 


of this mortality. (TasLe IV). 


3. During the period covered by our data Turks 
and Jews did not eat pork, the selling of which was 
confined strictly to the so-called “Pork-Street.” 
Therefore, the difference in death rates between 
Turks and Jews would apparently invalidate the 
belief that cancer might be inhibited by abstinence 
from pork. Many conditions related to economic 
factors enter into the problem, and no conclusion 
can be drawn without a comparative study of can- 
cer death rates in the various income groups. It 
should be noted, also, that Greeks as well as Armen- 
ians did not consume much pork during this pe- 
riod. 

4. Because of economic conditions, Turks and 
Greeks always have a'large fraction of population 
in the low-income classes that eat lean food, This 
means that among them the fat consumption is 
much lower than among the rich or middle class 
Armenians. The Armenians, who show the highest 
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ity and a tendency to a pronounced hirsutism. This 
may indicate an important hormonal difference be- 
tween Armenian and other women. 


6. The cancer deaths in our age groups check 
roughly with those in other Caucasian and Jewish 
populations (Taste IV). The highest toll is defi- 
nitely between the years 41 to 60. This period of life 
is the one during which the cancerous growth, which 
needs a long period of incubation” can best become 
manifest. 


7. It is doubtful whether the totals of cancer 
deaths in our statistics are absolutely correct. Cer- 
tain reasons would favor the opinion that the gen- 
eral death rate from cancer was actually higher 
than 31.10. The disease or cause of death may not 
have been registered in a number of cancer deaths, 
partly because of the physician’s consideration for 
the family.” Furthermore, the definitions of the 
diseases and causes of death were not standardized 
nor in compliance with recent recommendations 
and therefore a number of cancer patients were 
registered as having died from heart failure or inter- 
current diseases. Also the registration of the causes 
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of death was not based on autopsies but on clinical 
diagnoses. Insufficient knowledge and lack of diag- 
nostic facilities concerning internal cancers, especi- 
ally those of the lung, were characteristic for this 
period; most cases of bronchiogenic carcinoma were 
recorded until recent years under pulmonary tuber- 
culosis.” 

Our investigation, the first of its kind made in 
Turkey, shows that further statistical studies are 
warranted. These should embrace comparative 
evaluations of death rates from cancer, tuberculosis, 
and infant mortality covering all the various peri- 
ods. They should be supplemented by investigations 
on housing conditions, nutritional problems, and 
economic classes among the sexes and various ethnic 
groups, including resident foreigners. Careful sta- 
tistical studies should be based especially on autospy 
material. These studies should conform with the 
international form of medical certificate of causes 
of death and the rules of selection of the causes of 


death as proposed by the World Health Organ- 
ization. 
SumMMARY 

1, An anthropologic and geographic introduction 
to Turkey is presented. Anthropometric measure- 
ments and blood group studies show that the Turks 
belong to the Alpine group of the Caucasian race. 

2. A statistical analysis of cancer deaths, based 
on death certificates in the City of Istanbul, shows 
a relatively low cancer death rate of 31.10. The 
highest incidence among the sexes was found in 
women, and among the four ethnic groups, in the 
Armenians. Various points are brought up in the 
discussion tentatively explaining the cifferent can- 
cer death rates. Economic factors, housing, and 
food habits relating to the death rate for tuber- 
culosis and infant mortality are given consideration. 

3. Further comparative investigations in Turkey 
and adherence to the rules of selection of the causes 
of death as proposed by the World Health Organ- 
ization are recommended. 


[The authors wish to express their gratitude to Dr. J. Cornfield and Mr. W. Louria from the Na- 
tional Cancer Institute, Bethesda, Maryland, and to Dr. A. Grobman from the University of Florida, 


for valuable suggestions.] 
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Exfoliative Cytology 


ITS RELATION TO HISTOPATHOLOGY AND CLINICAL 
INTERPRETATIONS 


Elizabeth A. McGrew, M.D. 


T IS THE PURPOSE of this discussion to define 

briefly the exfoliative cytologic method of ex- 

amination in relation to standard methods in 
pathology and clinical medicine. This method was 
derived from three prior lines of investigation, one 
of which originated when Pouchet,' in 1847, studied 
unstained vaginal smears in an attempt to under- 
stand the female sex cycle. This method was little 
used until Papanicolaou, in 1917, published the first 
of a series of studies of vaginal smears which 
formed the basis of our present understanding of 
the mammalian sex cycle and of sex hormones. The 
second line of investigation, concerned with the 
identification of malignant cells in sputum, urine, 
and serous effusions, was enthusiastically explored 
in Europe and this country at the turn of the cen- 
tury, although Beale,’ in 1860, and Sanders,’ in 
1864, had reported finding particles of malignant 
tumor in sputum and urine respectively. This work 
aroused the interest of Papanicolaou’ when he found 
in vaginal smears from women with cancer of the 
genital tract cells which were different from other 
cells. The third type of study which now has great 
significance in this field is the research effort on 
the part of many workers to determine in what way 
the individual malignant cell differs from a benign 
cell. This problem has not yet been solved. 


Papanicolaou and Traut examined vaginal 
smears from a large number of women and, in 
1943, published the classic monograph describing 
their methods and results.’ Many workers since 
then have reported use of the method and have de- 
scribed its application to the study of other body 
fluids. In general, these reports confirm the prem- 
ise that the cells shed from the surface of a malig- 
nant growth are different from normal cells and 
can be recognized. 

This does not mean, however, that a diagnosis 
of malignant growth can be established by this 


method. In the present state of our ignorance 
about cancer, in spite of all efforts to establish its 
etiology and mode of development, we can say only 
that it is an abnormal type of tissue growth. It is 
implicit in this definition that the behavior of ma- 
lignant cells in relation to other cells is the only 
basis on which a conclusive diagnosis of cancer can 
be made, and this behavior cannot be seen in smears. 
Tissue sections must continue to be the means of 
establishing a diagnosis of cancer. We can illus- 
trate this by a comparison of the criteria of malig- 
nancy in histologic and in cytologic materials. 


TABLE I 


MORPHOLOGIC CRITERIA OF MALIGNANT 
GROWTH 


Criteria common to histologic and cytologic methods: 
Pleomorphism of cells Hyperchromasia 
Anaplasia Prominent nucleoli 
Abnormal mitoses Nuclear-cytoplasmic ratio 
Multinucleated cells Nuclear deformities 
Crowding of cells 


Criteria differing in histologic and cytologic methods: 
Direct evidence of Indirect evidence of 
abnormal tissue growth abnormal tissue growth 


Amount of chromatin 
Physical state of chro- 


Number of cells per 
structural tissue unit 


Number of mitotic fig- matin 

ures Disordered arrangement 
Invasion of chromatin 
Disoriented tissue pat- 

tern 


Many of the criteria, including cellular pleomor- 
phism, anaplasia, and abnormal mitoses, are of com- 
mon significance in both methods. The most impor-- 
tant criteria, however, are those indicating specifi- 
cally the manner in which a tissue is growing, and 
these appear in different form in the two methods. 
Such things as the number of cells or of mitotic 
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figures in an area of tissue, invasion of adjacent tis- 
sue, and disorganization or abnormal arrangement 
of the cells, make up an impression of disordered 
architecture of tissue, and constitute direct, specific 
evidence relevant to the definition of cancer as 
abnormal tissue growth. 

In exfoliated cells, on the other hand, the char- 
acteristics of the single cell must be interpreted as 
indirect evidence of this behavior until we know 
more about cancer as a disease of the unit cell. 
The criteria which enable us empirically to postulate 
that cells originate on the surface of a malignant tu- 
mor are the amount, physical state, and arrange- 
ment of the nuclear chromatin, in short, the dis- 
ordered architecture of the nucleus. 

It is considered unwise, therefore, by many cytol- 
ogists, to report interpretations of this material as 
diagnostic, in terms of “positive” or “negative” for 
malignancy. Papanicolaou’s classification of reports, 


Taste II 


CLASSIFICATION OF CYTOLOGIC REPORTS 
MODIFIED AFTER PAPANICOLAOU' 
Negative: 
Class_ I. No abnormal cells are seen. 
Class II. Atypical but no malignant cells are 


seen. 
Suspicious: 
Class III. Abnormal, possibly malignant, cells are 
seen. 
Positive: 


Class IV. Malignant-appearing cells are seen. 
Class V. Malignant-appearing cells and tissue 
fragments are seen. 


slightly modified, is used in our laboratory. TABLE 
II lists these categories as they are reported to the 
clinician. The class designation and legend are 
headed “Interpretation” rather than “Diagnosis” 
and follow a description of the smear which in- 
cludes remarks concerning cell types, endocrine ef- 
fect, and other pertinent features. The Class II 
category is used when cells are seen which appear 
neither normal nor malignant, and probably occur 
as the result of benign tumor, chronic irritation, or 
hormone effect. Many of the abnormalities observed 
in these cells are qualitatively the same as those in 
malignant cells, and differ from them only in de- 
gree. In order to gain more reliable information, 
biopsies are requested in some of these cases, and 


frequently individual cases are followed with the 
aid of repeat smears at intervals of three to six 
months. We use the Class III category as an auto- 
matic request for biopsy and repeat smears. Ideally, 
of course, one should try to avoid equivocal or un- 
certain reports to clinicians, and the number of re- 
ports in the suspicious category should diminish 
as the cytologist gains experience. At the same 
time it is important to retain these cases as a 
group since it is somewhere in this range that the 
line may possibly be drawn between hyperplastic, 
metaplastic, and regenerative reversible cell changes 
and the irreversible abnormality which constitutes 
malignant growth. Also, in a teaching hospital, it 
is important that the physicians in training should 
be aware of and understand the limitations as well 
as the usefulness of a laboratory procedure. 

A Class IV report makes biopsy mandatory, if 
at all possible. The use of two positive categories 
is annoying in some respects, but we feel that the 
use of Class V is justified in cases where large sheets 
and fragments of tissue are so distinctive as actually 
to allow a histologic diagnosis. This type of speci- 
men corresponds to a positive aspiration biopsy, 
both in microscopic evaluation and in clinical signif- 
icance. It is in this group of cases, and in this group 
alone, that major therapeutic procedures are indi- 
cated in the absence of good confirmatory evidence, 
namely biopsy, if this is at all possible to obtain. 
Class III and IV reports may properly be used 
only as evidence in conjunction with other evidence 
in deciding whether or not an operation is indicated. 
Tumor cell types can be distinguished with ease in 
many specimens, but as yet we have been unable 
to differentiate certain tumor types (as, for example, 
anaplastic epidermoid carcinoma from adenocar- 
cinoma) with sufficient accuracy to justify record- 
ing the specific type of cancer as a part of the 
interpretation. 

In a general way then, this is what can be ex- 
pected of the cytologic method. More specifically, 
of course, we can expect to find malignant cells 
only if a tumor is growing on a surface bathed by 
the fluid we are examining. Tumors metastatic to 
the lung, for instance, growing in the lymphatics 
and peripheral alveoli, cannot be expected to yield 
malignant cells until bronchial mucosa is involved. 
This has been demonstrated by Ellis and associates 
at the Mayo Clinic.” In an irradiated carcinoma of 
the cervix recurrent in the adnexal structures, ascitic 


Figure 1, a and b, x2100—Two fields from the same smear of sediment of pleural fluid. Drying of the por- 


tions represented 


in a had occurred before the smear was fixed in ether-alcohol. Note loss of staining properties, 


cell boundaries, nuclear form, and chromatin structure. Well fixed malignant cells such as those seen in 6 were 
numerous in thicker and more central portions of the slide, where drying had not occurred. 
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fluid would be more likely to yield tumor cells than 
would a vaginal smear. Furthermore, since an ul- 
cerated surface is a necrotic surface, it is often im- 
possible to recognize malignant cells in the exudate 
from such a lesion. For this reason, clinically ob- 
vious carcinoma of the cervix gives rise to a certain 
proportion of the “false negative” reports. The 
method is also limited by the fact that, while biopsy 
yields information only about the area present on 
the slide, the cells of a fluid fail to inform the cy- 
tologist of their origin, so that a clinician receiv- 
ing a Class IV sputum report must look in the nose 
and sinuses as well as in the lung before giving up 
the search for a silent primary source, and a period 
of uncertainty may occur before a carcinoma of the 
bronchus which produced malignant-appearing cells 
in the sputum can be visualized by x-ray and at- 
tacked surgically. 

Little information can be gained from specimens 
unless all smears are fixed in alcohol and ether 
before any drying of the cells can occur, and unless 
fluid specimens are centrifuged, smeared, and simi- 
larly fixed immediately. Next to his own inexpe- 
rience, drying of the cells before fixation is the 
cytologist’s worst handicap (Figure 1), and for that 
reason specimens from lesions on the skin surface 
have not been satisfactory. 

Although many stains have been and can be used 
in this work, our best results are obtained with the 
Papanicolaou stain because of its differentiation of 
squamous epithelial types and its transparency, al- 
lowing optimum opportunity to study nuclear struc- 
ture. The method carries two serious handicaps, one 
of which is a shortage at the present time of trained 
cytologists. Although the pathologist is the proper 
specialist to interpret these smears and a background 
of training in pathology is most desirable, specialized 
training in a teaching laboratory, such as Dr. Pa- 
panicolaou’s, cannot be equaled except by many 
years of experience. The second handicap, which is 
one of the causes of the first, is the time required 
to interpret smears. On the average, the interpreta- 
tion of a histologic section requires three to five 
minutes, while the time needed to evaluate a smear 
is ten to fifteen minutes, and not infrequently one 
may find it necessary to spend as long as an hour 
on a single difficult preparation. Because of the 
time and patience required to apply this method 
successfully, there has been some tendency to avoid 
its use, and many of those who comply with clinical 


demand for such a service either shift the respon- 
sibility for interpretation to a tecnichian or only 
partially examine the slides themselves. Thus, the 
success of the method will depend to a great extent 
on the training and experience of the cytologist 
and on the amount of conscientious effort that is 
made. 

Clinical application of the method may be illu- 
strated by reports of its use in various situations. 
One of the large series of patients from clinical 
practice is that reported by Kraushaar and others,’ 
in 1949. (Taste III), They examined vaginal 


Taste III 

KRAUSHAAR, BRADBURY, AND BROWN, 1949 
Total number of women examined ........... 2,594 
Genttal- tract cancers found 115 
Biopsy indicated by pelvic examination ........ 98 
Biopsy indicated by initial smear ............ 93 
Pelvic examination missed .......ccccccceees 17 

Pelvic examination positive ............-. 8 
Both methods together missed ............... 6 


smears from 2,594 women admitted to a general 
hospital for various complaints. Of these, 115 were 
found to have cancer of the genital tract, and 
smeats were suspicious or positive in 93. Physical 
examination also suggested the presence of cancer 
in 98 patients; but these were not all the same pa- 
tients. Eleven patients eventually proved to have 
carcinoma had positive smears, but physical exam- 
ination failed to indicate the necessity for biopsy. 
On the other hand, in eight clinically suspicious 
cases of carcinoma smears were reported as negative. 
In other words, vaginal smears detected 11 car- 
cinomas missed on pelvic examination, or 9.6 per- 
cent of the cancers found, while physical exam- 
ination detected eight, or 6.9 percent, which were 
missed by initial smears. Four of the 11 tumors 
missed on pelvic examination were invasive car- 


cinomas. 

It is also of interest that six malignant growths 
accidentally discovered during routine evaluation 
of what were thought to be other gynecologic con- 
ditions were missed by both physical examination 


Figure 2a, x2100—Group of cells representative of those found on routine cervical smear of asymptomatic 
25-year-old white woman examined at cancer detection center. Her cervix on inspection was entirely normal. 


Figure 2b, x200—Cervical biopsy from same patient, showing a borderline type of lesion variously interpreted 
as preinvasive or early invasive by several pathologists. 


J.A.M.W.A.—Vo 6, No. 4 


7 
| 
| 


FIG.2a 


J.A.M.W.A.—ApriL, 1951 


ve. 


+ 
% 


& > 


ig 


* 
* 


FIG.2b 


136 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


and smear. The failure of the initial biopsy to dis- 
close the true nature of the lesion in 11 cases is 
a potent incentive for more thoughtful evaluation 
of histopathologic reports in relation to other find- 
ings. 

A composite analysis of 11 reported series of 
cases from clinic, office, and hospital practice rep- 
resents a total of 35,870 women in whom pelvic 
examinations were done and vaginal or cervical 
smears, or both, were taken. Malignant tumors of 
the genital tract were found in 1,260 of these, an 
incidence of 3.5 percent. Of these, 196, or 15.5 
percent, were “unsuspected” or “clinically un- 
detected” and the necessity for biopsy was indi- 
cated by smears. In 42 of the tumors, or 3.3 per- 
cent, initial smears failed to detect lesions which 
were apparent on physical examination. 

In the field of lung carcinoma, Clerf and Her- 
but” reported, in 1950, a series of 285 patients 
eventually proved to have bronchogenic carcinoma. 
Of these, bronchoscopic examination disclosed 
some abnormality in 78; biopsy was positive in 99; 
and the cytologic examination of bronchial secre- 
tions was positive in 253. In an earlier series of 57 
cases of bronchogenic carcinoma reported by Clerf 
and Herbut," cytologic smears were negative in four 
cases in which abnormalities could be visualized 
with the bronchoscope. However, cytologic examina- 
tion was positive in 12 cases which were negative 
on bronchoscopic examination. 

It may be said, then, that in the differential diag- 
nosis of gynecologic conditions, the cytologic method 
is as effective as pelvic examination and may be 
used particularly to uncover occult cancers, although 
it can in no way be expected to “rule out” cancer 
or substitute for a thorough pelvic examination or 
biopsy. In patients with suspected pulmonary le- 
sions, cytologic examination of sputum or bronchial 
secretions may detect cancers impossible to identify 
on bronchoscopic examination and may guide a 
diagnostic work-up in cases with obscure x-ray find- 
ings. But, again, it cannot “rule out” malignant 
growth or be substituted for either bronchoscopic 


examination or biopsy. Although reports of large 
series are lacking, the cytologic method may be 
similarly applied to the gastro-intestinal and urinary 
tracts. 

One of the most interesting and revealing appli- 
cations of the method has been in the field of pre- 
ventive medicine as applied in cancer detection 
centers. Cancer of the female genital tract, largely 
discovered by routine vaginal smears, occurs in a 
certain proportion, about 0.3 percent, of women 
who consider themselves well, according to reports 
from detection centers over the country. (TABLE 
IV). The largest of these series is that of Skapier 
in which 30 patients were eventually proved to 
have carcinoma of the genital tract. Cytologic exam- 
ination was positive in 28 of these, but in only 
eight was biopsy indicated by findings on physical 
examination. It is of interest that no false positive 
or false suspicious smears were reported in this 
series. This indicates a greater degree of accuracy 
than has been reported from the other clinics, and 
may be due, in part, at least, to the fact that “re- 
peated exploration of the cervix and endocervix of 
a patient showing positive or suspicious smears 
was done until a positive biopsy was obtained.” In 
the other series, multiple biopsies are rare and 
follow-up is lacking in a certain number of cases 
with positive smears. 

These findings in asymptomatic women have led 
some gynecologists and others to believe that vaginal 
smears should be a part of every physical examina- 
tion. Fremont-Smith, Graham, and Meigs’ state 
that “. . . cancer may be detected earlier by cy- 
tologic examination than is possible by any other 
means.” 

From 20 to 70 percent of the lesions discovered in 
asymptomatic women are carcinoma in the prein- 
vasive stage. Although there has been considerable 
controversy regarding the significance of this lesion, 
an appreciable number of invasive carcinomas in 
women with and without symptoms are detected 
through the use of vaginal smears when no visible 


Taste IV 


DETECTION OF CANCER OF THE GENITAL 
TRACT IN ASYMPTOMATIC WOMEN 


Author 


Papanicolaou,” New York 

Kraushaar and Brown,” 
Iowa 

Phillips, Chicago 

Skapier,* New York 


Number 
Examined 


Cases of Cancer 

Number Percent 
500 2 0.40 
2,720 8 0.32 
4,500 12 0.27 
10,000 30 ~0.30 
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lesion indicates their presence (Figure 2). The 
statement of Pund” that “clinical cancer of the 
cervix means advanced cancer” is reflected in a five- 
year survival rate of only 27.1 percent as reported 
by Morris and Meigs.” Obviously, to wait for 
symptoms to “indicate” the advisability of per- 
forming a pelvic examination and taking a smear 
is to wait for the opportunity to tell three women 
patients out of a hundred that their chances of 
death within five years are 72 percent. 


SUMMARY AND CONCLUSIONS 


The development of the cytologic method and 
the principles on which is based the ability to make 
a morphologic diagnosis of cancer are reviewed. 

Application of these principles to histologic and 
cytologic methods of interpretation is discussed. 
The limitations and special demands of the cytologic 
method are noted and the use of the method as a 
test and not as a means of establishing a diagnosis 
of malignant growth is stressed. 


The application of the method in clinical practice 
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to the detection of cancer arising in the female 
genital tract and in the respiratory system is illus- 
trated by tabulated data from the literature. It is 
noted particularly in an analysis of several reported 
series that 15.5 percent of the cancers of the genital 
tract discovered in over 35,000 women representing 
those seen in general office practice were detected 
by smears in cases with no history or pelvic find- 
ings to suggest the necessity for biopsy. Cytologic 
examination failed to detect clinically obvious le- 
sions in 3.3 percent of the tumors found. 

The application of the method to case finding 
in asymptomatic women is discussed. It is concluded 
that, in order to detect cancer of the female genital 
tract as early and as often as possible, pelvic exam- 
ination and smears should be a part of every physi- 
cal examination in adult women, and that repeated 
biopsies should be employed in order to rule out 
cancer in cases clinically suspicious or with suspi- 
cious or positive cytologic smears. 

Similar application to diagnostic endeavor in pul- 
monary, gastro-intestinal, and urinary tract dis- 
ease is being developed. 
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Cancer Diagnosis by Cytology 


EXPERIENCE OF SIX YEARS 


Joseph T. Smith, M.D., and Margit Olsen, R.N. 


pital and the New England Medical Center 

started a trial of the Papanicolaou cytologic 
method of diagnosing cancer by the examination of 
vaginal smears. Since 1945, the method has been 
employed whenever there has been any suggestion 
of a malignant condition and also in a test series 
of apparently normal women; and during the past 
three years its use has been extended to the exam- 
ination of other body fluids. The results are re- 
ported because the future status of the test must 
depend upon informed evaluation of it by the medi- 
cal profession and because that evaluation can be 
made only on the basis of results presented by the 
laboratories using the test. 

The method employed has been that described 
by Papanicolaou.’ During these six years vaginal 
smears from 7,448 patients have been examined. In 
addition, other body fluids from 919 patients have 
been tested, a total of 8,367 patients. Repeat tests 
on the same patient have not been counted. 

In addition to these, 624 smears of vaginal 
secretions and other body fluids have been exam- 
ined by the same technique as an aid to the general 
cancer research program carried on in the hospital. 
(These are not included in the table.) 


[ N 1944, the Joseph H. Pratt Diagnostic Hos- 


Taste I 


Patients Class Classes 


3 4and5 

Vaginal smears... 7,448 27 109 
Sputa, bronchoscopic 433 4 56 
Gastric contents = 188 1 8 
Urine _ 139 2 17 
Pleural Fluid 95 17 
Abdominal Fluid 64 19 

8,367 34-226 


Dr. Smith is Director and Miss Olsen is 
Chief, of the Cytology Laboratory in the 
New England Center Hospital, Boston, where 
the work here reported was done. 


The follow-up of the results classed as 3 or 
“doubtful” is of interest: 


Taste II 
“Doubtful” vaginal secretions 
No information 
Adenocarcinoma 2 
Carcinoma, squamous — 3 
Carcinoma: type unstated 2 
“Doubtful” sputa 
1 
3 
“Doubtful” gastric contents 
1 
“Doubtful” urine 


The custom of the Joseph H. Pratt Diagnostic 
Hospital is to return each patient to the referring 
physician as soon as diagnosis has been made. This 
has defeated efforts to follow up all those patients 
who gave tests negative by our interpretation. How 
many cases of “false negative” occurred it is diff- 
cult to say. One patient later proved to have an 
adenoacanthoma. Among the vaginal smears, we 
know of only four “false positives.” Time may 
tell more about one of these in which several 
biopsies have proved negative, but only a year has 
passed since cells which appeared to be malignant 
were seen in several smears. 

In pleural fluids, a “serosal” cell, which is a 
normal finding but shows many of the character- 
istics of a malignant cell, caused a wrong diagnosis 
of cancer at least six times on the basis of smear 
examination alone, Fortunately, in these cases, the 
pathologist, Dr. MacMahon, pointed out the error. 
Biopsies confirmed the other “positives.” 

When the smear is reported as class “3” or “4,” 
a biopsy is urged at once. No operation is suggested 
on the strength of the Papanicolaou test alone, 
except in cases of class “5S” when very definite. 

Many of the vaginal smears and almost all of 
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those from other body fluids were made because of 
some suspicion of trouble based on clinical find- 
ings. This fact, naturally, explains the rather high 
(2.6 percent) incidence of cancer. A test “screen- 
ing” was carried out on 1,065 women who were 
over 34, with no gynecologic complaints, all of 
them normal clinically and on pelvic examination. 
No cancer was discovered in this group. 

Of the whole series of 7,448 patients from whom 
vaginal smears were examined, cancer was found 
seven times in patients in whom there had been no 
clinical suspicion of the disease. In other words, by 
this test we found cancer that would otherwise have 
escaped detection in less than 0.1 percent of these 
7,448 patients, As an economic problem, this fact 
presents a question. Each test costs the laboratory 
about $3, so the expense of the examinations comes 
to about $3,000 for each unsuspected cancer dis- 
covered by the method. Is a general “screening” 
of the population justified? Would that money do 
more good if applied to some other phase of the 
healing art? 

This laboratory has held rather closely to the 
method of collecting and staining smears as de- 
scribed by Papanicolaou and Traut.’ A technique 
has been developed by one of the authors (M.O.) .” 
This is the use, in cases of pathological bleeding, of 
one-third of 3 percent acetic acid to two-thirds ether- 
alcohol, to cause hemolysis of erythrocytes. After 
that, the nucleated cells are much more easily 
studied. 

The preferred method of taking the smear is 
with a bulb and pipette, as originally described. It 
is important that the smear be made carefully if 
the result is to be worth while. Material should be 
spread thinly and uniformly; and the slide should 
go at once into the mixture of equal parts of 95 
percent alcohol and ether. After a half hour, the 
slides may be dried and shipped anywhere, if care- 
fully wrapped. Glycerin coating and the like are 
quite unnecessary. 

Other body fluids are centrifuged before the 
smears are made. The whole specimen should, 
therefore, be sent to the laboratory. Some hints 
about collecting the samples may be given: 


Sputum: The patient is given a bottle con- 
taining 2 or 3 cc. 70 percent alcohol for expec- 
toration. Bronchoscopic aspirations: 70 per- 
cent alcohol is added before centrifugation at 
1,500 revolutions per minute for 20 minutes. 
Gastric, pleural, and abdominal aspiration ma- 
terial, and urine: The specimens should be 
satisfactory if received in the laboratory within 
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an hour. Otherwise, the addition of 40 percent 
formalin equal to one-fourth the amount of 
the aspirated fluid or urine is an aid to its pres- 
ervation. Minimum amount of material 
needed: 5 to 20 cc. The sediment is applied to 
slides which have been coated with albumen 
and is spread with another slide in a semi-rotary 
motion. The slide is then immersed in fixative. 
A specimen taken with a cotton applicator 
should be applied to the slide with a rolling 
rather than a rubbing motion, to avoid a dis- 
tortion of cells which may cause errors in inter- 
pretation. 

Of course, the vital factor in the success of this 
test lies in the ability to interpret the cells seen in 
the smear, Many are the pitfalls; many are the 
types of normal cells which must be familiar to the 
cytologist. Experience seems to be the only thing 
that can reduce the incidence of error. It is impos- 
sible here to go into the cytologic details of all 
the types of cells, benign and malignant, which 
will be seen. For years, the bible of this laboratory 
has been the original publication by Papanicolaou 
and Traut. Now, anyone interested is urged to 
study the new monograph from the Vincent Memo- 
rial Laboratory and the Massachusetts General 
Hospital.” 


SUMMARY 


This report covers the examination for cancer by 
the Papanicolaou smear technique of 8,367 pa- 
tients at the New England Center Hospital, Bos- 
ton, during the past six years. The examinations 
included vaginal smears from 7,448 of these pa- 
tients and smears of other body fluid from the 
remaining 919, 

Cancer was suspected on clinical grounds in 
many of the patients, and the overall results, there- 
fore, gave 2.6 percent incidence of cancer. 

The incidence of cancer in those patients who . 
clinically had no symptoms suggestive of the dis- 
ease was 0.1 percent. 
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MODERN ‘CONCEPTS OF PHYSIOLOGY 


Early Diagnosis of Cancer 


Esther M. Greisheimer, M.D. 


E MUST TRAIN our patients who are 

past 40 years of age to report even the 

simplest change in various bodily func- 
tions. The following symptoms should spur each 
physician on to more thorough examination of the 
aging patient: unpleasant taste in the mouth, ano- 
rexia, nausea, increased salivation, difficulty in 
swallowing, belching of gas, hiccoughs, fullness or 
discomfort induced by eating, any type of abdo- 
minal distress or indigestion, unexplained loss of 
weight, thick speech, change in voice, cough, pain, 
change in habits of defecation, discharge from 
vagina or nipple, and hematuria. If secondary 
anemia is found the clinician should determine 
its cause." 

In case physicians persuade their patients to re- 
port early, they must make use of all the screening 
methods available for the early diagnosis of carci- 
noma. The cytologic method is invaluable; it consists 
in fixation of wet smears, followed by proper stain- 
ing. The staining technique developed by Papani- 
colaou is reported to be the most satisfactory. The 
cytologic method is made possible by the fact that 
typical cells become exfoliated from the free sur- 
face of a carcinoma before ulceration. Smears made 
from properly collected specimens, fixed, and 
stained enable a well-trained cytologist to make a 
diagnosis of carcinoma in many cases before the 
appearance of clinical symptoms. The only draw- 
backs to the cytologic method are that it is time- 
consuming and requires a highly-trained examiner. 


Dr. Greisheimer is Professor of Physiol- 
ogy, Temple University School of Medicine, 
Philadelphia, Pennsylvania. 


Papanicolaou’ has written a survey of the actualities 
and potentialities of the cytologic method. In brief, 
the nuclear changes are most striking and character- 
istic. The nucleus of the exfoliated cells tends to 
be large and out of proportion to the size of the 
cell; and its chromatin material stains intensely, 
showing a distinct network of filaments in the nu- 
cleolus. The widespread applicability of the method 
is evident in the following summary. 

Breast secretions. Any discharge from the nipple 
in women in whom no lumps are palpable in the 
breast should be subjected to cytologic examination. 
The most characteristic feature of intraductal car- 
cinoma is the large size of the exfoliated cells and 
the irregular pattern of the chromatin.’ 

Endocervical and endometrial secretions. Car- 
cinoma of the cervix or uterus can be diagnosed by 
vaginal smears or by smears made from aspirated 
endocervical or endometrial fluid, at the asympto- 
matic, stage.” 

Lungs. The cytologic diagnostic technique is the 
most promising of all to date for those cases of 
lung carcinoma with minor symptoms or peripheral 
lesions where neither bronchoscopy nor biopsy can 
be of aid.* An increase in the nucleocytoplasm ratio 
is the most useful single criterion of malignant 
change. It is felt that a positive cytologic diagnosis 
is thoroughly reliable. 

If an adequate specimen cannot be obtained by 
either sputum or bronchial aspirate, the aspiration of 
tracheobronchial secretions by catheter should be 
attempted.’ Repeated irrigation and aspiration, with 
the patient in various positions, is recommended. 
In such tracheal aspirations the cancer cells are 
more easily detected since other cellular types are 
rare. In some cases the tracheal aspirate was the 
sole determining factor in the diagnosis of pul- 
monary carcinoma, It is a valuable screening method 
for cases with minimal pulmonary symptoms. 
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Gastro-intestinal carcinoma. Routine smears of 
gastric aspirations have not been satisfactory in the 
diagnosis of carcinoma of the stomach. The recent 
use of mechanical irritation by means of an abrasive 
balloon, with aspiration of gastric fluid after proper 
preparation of the patient, gives results which are 
far more satisfactory. 

There is a high incidence of hepatic dysfunction 
in patients with gastro-intestinal carcinoma; the 
factors responsible for the liver damage have not 
been identified. The dye excretion test is the most 
sensitive of the numerous liver function tests, but 
is not specific.’ 

In order to examine a patient for carcinoma of 
the rectum, it is best to give a cathartic the previous 
night and a hot soap enema the next morning. The 
rectum is then washed with saline, and smears are 


tion into the urine occurs early.’ Ureteral speci- 
mens are most satisfactory 

Prostate. In order to diagnose carcinoma of the 
prostate it is more satisfactory to employ the pro- 
static smear after massage, together with two 
specimens of voided urine, one before and one after 
massage. 

Bladder. Smears prepared from urine sediment, 
after centrifuging, are important in establishing 
the diagnosis of carcinoma of the bladder.” 

The importance of the cytologic method of the 
early diagnosis of carcinoma is evident; the con- 
tribution made by Papanicolaou in perfecting the 
staining technique and in emphasizing the need 
for trained cytologists is outstanding. 

So far as the thermal coagulation of serum pro- 


prepared from centrifuged specimens of the rectal 
washings. 

Kidneys. Tumors which originate in the transi- 
tional epithelium of the renal pelvis can be diag- 
nosed early by the cytologic method, since exfolia- 


teins is concerned, this is not a specific test for 
carcinoma.” It may be the result of any injurious 
stimulus,” and in its present form it is useless and 
confusing.” Therefore, it is of no value as a screen- 
ing test in the early diagnosis of carcinoma.” 
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World Health Organization 


CANCER REGISTRATION AND STATISTICS 


HE DESIRABILITY of making cancer a re- 

i portable disease has been under discussion 

in the United States for many years, and 
several States have passed laws requiring such regis- 
tration. Results have not been satisfactory. The 
experience has been that of other countries. The 
matter came up for discussion at a meeting of the 
Second World Health Assembly, which requested 
that the Expert Committee on Health Statistics 
establish a Subcommittee on the Registration of 
Cases of Cancer as well as Their Statistical Pres- 
entation. This was done and the subcommittee held 
its first session in Paris during March, 1950. The 
report of this session was recently issued. 

The subcommittee agreed not to recommend that 
cancer be made a reportable disease by law. 

Briefly stated the subcommittee’s recommenda- 
tions were: 

That because of the lack of general agreement 
as to the statistical definition of cancer, total cancer 
deaths should be based upon Nos. 140 to 205 of the 
International Statistical Classification (1948). 

That countries should be encouraged to prepare, 
annually or as frequently as possible, tabulations 
showing multiple causes of death. 

That the accuracy of diagnoses entered on death 
certificates be studied with particular reference to 
cancer, by comparing such diagnoses with results 
obtained from postmortem examinations and from 
other relevant sources of information. 

That studies of geographical variations in mor- 
tality from cancer of specific sites, especially with 
regard to corresponding variations of social and 
environmental factors, be encouraged. 

That efforts be made to determine the total in- 


cidence of cancer in populations of sample areas 
within several countries during a year or period of 
years, using all available sources of information. 

That cancer registration projects aiming at as- 
certainment of follow-up histories of patients be 
encouraged. 

That national committees on vital and health 
statistics and other appropriate agencies, in con- 
sultation with cancer specialists, be asked to prepare 
definitions, illustrated by diagrams if possible, of 
some or all of the principal anatomical areas af- 
fected by cancer, and of the stages of the disease, 
and to submit these to WHO for study by the sub- 
committee. 

That as annual follow-up examinations, especial- 
ly in the years immediately after treatment, are in 
the interest of the patient, survival and apparent- 
recovery rates be calculated at the end of one year, 
two years, three years, etc., from the beginning of 
the observations. (Definitions and rules for re- 
cording the results and for classifying the patient’s 
condition were approved.) 

The subcommittee considered the Annual Reports 
on the Results of Radiotherapy in Cancer of the 
Uterine Cervix, edited by Dr. J. Heyman, and 
originally issued by the League of Nations Health 
Organization, and recommended that their publica- 
tion be continued, that their scope be broadened to 
include all cases of cancer of the uterine cervix 
whatever the method of treatment, and that the 
report of a given institution be accepted for publica- 
tion only if it includes every case of cancer of the 
uterine cervix examined at the institution, except 
when referred for diagnosis only. 


—WHO Technical Report Series, No. 25 


REGISTER OF DP MEDICAL MEN AND WOMEN 


A book that promises to occupy a unique place 
in the history of medicine and medical men is the 
Displaced Persons Professional Medical Register. 
The names and qualifications of 4,445 doctors, 
specialists, dentists and pharmacists, who have been 
or are still DPs, assisted by the UN International 
Refugees Organization, are listed in its 421 pages. 
IRO organized a Professional Medical Screening 
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Board to verify the qualifications and experience 
of the men and women concerned. Those approved 
were awarded certificates of Professional Status. 
Cooperating with the World Health Organization, 
IRO is helping to put these recovered talents back 
to work and at the same time meet the world 
shortage of medical and health personnel. (UNE 
SCO) 
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EDITORIAL SECTION 


THE CANCER DETECTION EXAMINATION 


HE IDEA of determining the value of pe- 
T riodic pelvic examination in the detection 

of early cancer may be said to have crys- 
tallized in Edinburgh at the 1937 Congress of the 
Medical Women’s International Association. One 
half of the program of that Congress was devoted 
to cancer of the uterus. Distinguished women from 
many parts of the world took part. Uniformly and 
somewhat monotonously, after describing methods 
of treatment and reporting end results, the state- 
ment would be made, “If the patients had come 
earlier, better results could have been obtained.” 
This being the case, it occurred to me that a deter- 
mined effort to get patients to come earlier would 
be quite as important as the further development 
of surgical and radiologic treatment. 

In this connection, the campaign of education 
with reference to the early symptoms of cancer 
had accomplished a great deal, but it had not ac- 
complished enough. Since cancer may run a symp- 
tomless course for a considerable length of time, 
during which it may pass beyond the reach of cure, 
surely the best way to find early cancer would be 
the periodic examination of presumably well indi- 
viduals. 

Early in 1938, my associates—Dr. Margaret C. 
Sturgis and Dr. Faith S. Fetterman—and I under- 
took a clinical research to determine the value of 
periodic pelvic examination in the detection of early 
cancer. With the backing of the Woman’s Medical 
College of Pennsylvania and with financial support 
from the American Medical Association, we en- 
listed the help of 1319 presumably well women, 30 
to 80 years of age. They volunteered to come for 
pelvic examination twice a year to help us solve the 
problem. In this, the thirteenth year of the re- 
search, we can report 735 continuing volunteers. 

This pioneer experiment has been duplicated 
throughout the country so that today there are more 
than 200 Cancer Detection Centers in existence for 
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the periodic examination of presumably well indi- 
viduals. Some of these centers, like ours, con- 
centrate on examination of breasts and pelvis. In 
others, the patient is examined from head to foot. 

According to the reports of these clinics, cancer 
is discovered in approximately 1.5 percent of the 
examinees. Conditions predisposing to the develop- 
ment of cancer—cervical erosions, rectal polyps, 
etc.—are discovered in about 25 percent of the ex- 
amines. Others significant pathology is discovered 
in about 50 percent of the examinees. 

Some feel that the “Yield of Cancer”—the 1.5 
percent of cases discovered—is too small to justify 
the time and expense of conducting the examina- 
tions. Others feel that, until a 100 percent reliable 
laboratory test for the detection of cancer becomes 
universally available, periodic examination with 
special reference to cancer is the best that the 
medical profession can offer. 

Familiar with the misery and expense attending 
the down-hill course of so many cases of cancer 
in which surgery and radiology have failed to ac- 
complish permanent cure, I agree with the latter 
group. I feel that, in addition to being grateful 
for the 1.5 percent of cancers discovered in an 
early stage, we should emphasize the 25 percent of 
potentially cancerous lesions discovered. I am con- 
vinced that the discovery of these lesions and their 
elimination by appropriate treatment will, in the 
long run, prevent the development of a certain, 
number of cancers. 

The cancer detection examination can be made 
in a hospital clinic by physicians practicing in 
groups, or by the individual doctor in his office. 
It can be an elaborate physical examination from 
head to foot or it can concentrate on the five most 
frequent sites—skin, oral cavity, breasts, pelvis, 
and rectum. It is a field of medicine for which 
the painstaking woman physician is particularly 
well qualified. 

CaTHARINE Macrartane, M.D. 
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THE PROBLEM CLINIC 


Question: 


What Should the Doctor Know 


About Investing? 


Answer By: 


HE SELECTION of a responsible investment 

: firm and a capable account executive rep- 

resenting that firm is an important first 
step for the investor. There are many fine firms to 
choose from and their representatives are men of 
character, thorough training, broad experience, and 
an intimate knowledge of all types and kinds of 
securities. If the firm selected is a member of the 
principal exchanges he will also be well versed in 
market procedure. 

The account executive is prepared to execute his 
customers’ buying and selling orders promptly and 
efficiently; to provide his customers with up-to- 
date information regarding his holdings; to offer his 
firm’s many statistical services and other facilities; 
to advise on all investment matters, if his advice is 
sought, to the end that his customer will own 
securities suitable to his individual requirements, 
well diversified, and in proper balance. These and 
many other functions are performed by the respon- 
sible investment firm through its representatives. 

There are many kinds and types of securities, 
and they vary in grade or quality from highly 
speculative to extremely conservative. As a general 
tule, only the wealthy and skilled investor should 
include speculative securities among his holdings, 
and then with but a limited percentage of his invest- 
ment funds. There are, however, many choices of 
selection among the conservative bonds, preferred 
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and common stocks, of corporations with long 
earnings and dividend records. 


The statistical department of the responsible in- 
vestment firm offers its services without charge, to 
make a complete “diagnosis” of the investor’s 
present holdings. Such an analysis should be under- 
taken at least every six months, to the end that only 
the healthy, strong securities be maintained in the 
portfolio. 

The investment firm can therefore offer a great 
deal of assistance, but only with cooperation and 
study on the part of the customer. Purchasing 
common stock involves problems of responsibility 
and experience so necessary to select and continuous- 
ly to supervise the right securities. 

Most doctors and other professional people are 
so busy tending to the ills and troubles of mankind 
that they have little time to attend to their own 
investments. These people cannot obtain the best 
invesment results because successful investing is a 
full time job. The attempt to manage their own in- 
vestments on a part time basis too often results in 
severe losses. THE JOURNAL OF THE AMERICAN 
Mepicat AssociATION, mentioning this problem, 
says, “It seems incredible that a man will spend a 
lifetime studying his profession in order to make a 
success of it, and then when he has reached his goal, 
take his life’s savings and ‘invest’ them in various 
securities with no more study than he employs when 
purchasing a hat or a pair of shoes.” This article 
concludes that the doctor’s investment difficulties 
seem to be caused by a violation of three invest- 
ment fundamentals: (1) careful selection, (2) 
adequate diversification, (3) continuous supervi- 
sion. 

As specialists themselves, professional people 
should be well aware of the importance of the first 
fundamental, because successful investing requires 
competent advice in the selection of securities. Ex- 
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perienced investors realize that the days of buying 
something good, putting it away, and forgetting 
about it are gone, if in fact, they ever existed. As 
the J.A.M.A. article says: “That idea is just about 
as silly as the patient who takes a complete physical 
examination, gets his doctor’s O.K., and then con- 
cludes he never has to make another trip to his 
doctor.” Many professional people come to financial 
grief because they do not obtain adequate diversi- 
fication of their investments. 

Many of them have turned to mutual funds be- 
cause in this type of planned investment program 
they are provided with the following outstanding 
features: 

Broad investment diversification: Most mutual 
funds are composed of 100 or more separate securi- 
ties, further diversified among many industries. In 
one security the shareholder is offered the benefits 
of a planned investment program, but without the 
work, worry, care, and inconvenience which the 
ownership and supervision of many securities en- 
tail to reduce risk and strengthen the prospects for 
continuous income return. The value and income 
of sound securities will fluctuate both up and down, 
in line with the earnings and fortunes of American 
business, and to reduce the risk inherent in any one 
security, careful selection, continuous supervision, 
and balanced diversification are essential. 

Continuous professional investment supervision: 
The investments of mutual funds are selected and 
supervised by professional investment specialists 
(also known as investment managers). In many 
instances mutual funds also have their own research 
staffs, and in addition to employing the recognized 
research methods, contact with industrial enterprises 
is maintained by the use of field representatives and 
often through the investment company’s own direc- 
tors and trustees. 

Independent custody of assets: In nearly all 
cases, the trustees or directors of mutual funds 
employ an independent institution (usually a bank 
or trust company) to take care of property, securi- 
ties, and cash. It holds all assets in trust and per- 
forms other duties unrelated to the management. 

Reasonable income return: The net investment 
income of a mutual fund is usually paid out in 
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quarterly dividend payments, and is derived from 
the income of the many securities owned by the 
mutual fund. The amount of dividends, of course, 
will vary from year to year, with business and eco- 
nomic conditions. 

Government regulation: Although government 
regulation does not involve supervision of manage- 
ment or investment procedures or policies, the In- 
vestment Company Act of 1940, which is a Federal 
Law and administered by the Securities and Ex- 
change Commission, provides many safeguards for 
the investor in mutual funds. Since the enactment 
of the Investment Company Act of 1940 mutual 
funds have shown a phenomenal growth. 


Ready marketability: One of the most attrac- 
tive features of mutual funds is the fact that a 
shareholder can liquidate his shares promptly at 
liquidating value whenever he wants to turn them 
into cash. This liquidating value may be more or 
less than the investor’s cost, in line with the fluctua- 
tion or changing value, up or down, of the funds’ 
assets. Mutual funds are “open end’ companies 
which means that buyers purchase shares from the 
company, and that the company is required to re- 
purchase shares that any of its shareholders wishes 
to sell, at a price based on net asset value at the time 
of the sale. 

And last—cumulative investment programs: 
Some mutual funds may be purchased through a 
regular cumulative investment program, with only 
a nominal initial investment and continuing month- 
ly or quarterly investments. These plans are design- 
ed for the individuals who can save at regular in- 
tervals, and who have the financial ability to con- 
tinue such a plan through periods of low price 
levels. 

There are many kinds of mutual funds, and in 
many cases investment firms have established invest- 
ment trust departments, for the convenience of 
customers, who may be interested in selecting a 
mutual fund or funds suitable to his individual re- 
quirements. 

These are the reasons why it is reported that over 
a million American investors have invested ap- 
proximately two billion dollars of their savings in 
this type of security. 
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ASSOCIATION NEWS AND ANNOUNCEMENT 


MESSAGE FROM THE PRESIDENT 


ECENTLY, it was brought to the attention 
R of your president that the Navy has failed 
to grant rank and promotion privileges to 
women physicians on an equal basis with men physi- 
cians. The Army Medical Corps does grant equal 
rank to women physicians. This was clearly stated 
in a letter from Colonel James Q. Simmons printed 
in the January, 1951, issue of this Journat. The 
status of women physicians in the services was also 
stated in this same issue of the JouRNAL under Op- 
portunities for Medical Women by Dr. Irene Ma- 
her. It has been imperative to state the position of 
the American Medical Women’s Association imme- 
diately, in order to protect all women physicians 
now enlisting in the Navy. Accordingly, the follow- 
ing telegram was sent to General George Marshall, 
Secretary of Defense, on February 14th by your 
president: 


“The American Medical Women’s Association is 
seriously concerned over the Navy’s failure to grant 
rank and promotion privileges to women Naval Re- 
serve physicians equal to men similarly qualified. 
We represent women physicians throughout the 
United States. This inequality of opportunity will 
discourage qualified volunteers for active duty in 
this emergency.” 

It has always been the policy of the American 
Medical Women’s Association to stand for equal 
opportunities for medical men and women, and this 
telegram was sent in accordance with this principle. 


EvizasetH S. Waucn, M.D. 


REPORT OF THE NOMINATING COMMITTEE 


The Nominating Committee is proud to present 
the following panel of distinguished Nominees:. 
President Elect: Dr. EvANGELINE STENHOUSE, 

55 East Washington St., Chicago, Illinois 
Ist Vice President: Dr. ANTOINETTE LEMArQuts, 

1207 Medico-Dental Bldg., San Diego, Cali- 

fornia 
2nd Vice President: Dr, Cammtte Mermon, 15 

Washington St., Newark, New Jersey 
Treasurer: Dr. ADELAIDE RoMAINE, 35 West Ninth 

St., New York, New York 
Assistant Treasurer: Dr. JupirH AHLEM, 954 

South L St., Livermore, California 
Regional Directors: 

Mid Atlantic: Dr. EvizapetH Kanter, 2108 
G Street, N. W., Washington, D. C. 
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South East Central: Dr. GrorciaNNA VON 
LANGERMANN, 1430 Tulane Ave., New Or- 
leans, Louisiana 

Recording Secretary: Dr. EstHer Martine, 2314 
Auburn Ave., Cincinnati, Ohio 


Corresponding Secretary: Dr. Irma HENDERSON- 
SmaTHeErs, 610 Medical Building, Asheveille, 
North Carolina 

Respectfully submitted, 

He en Scurack, M.D. 

Beutan CusHman, M.D. 

Grace Tatsott, M.D. 

Carrot L, Bircn, M.D., Chairman 


J.A.M.W.A.—Vot. 6, No. 4 


| 


REPORT OF THE COMMITTEE ON CONSTITUTION AND BY-LAWS 


Whereas suggestions were made to the Commit- 
tee at the June meeting of the A. M. W. A,, and 
at the Board meeting of November, 1950, that the 
Committee submit further amendments we propose 
the following: 
| Resolved, that the Constitution and By-Laws of 
the American Medical Women’s Association, Inc., 

be amended as follows: 
Constitution Article III. Membership 
(c) Rewrite as follows (c) Perpetual members 
are deceased Life Members, or women whose names 
have been memorialized by the payment of $500.00, 
. Their names shall appear whenever a roster of the 
membership is published. 


By-Laws 


Publications Committee Article V. Sec. 4 

Change to read: The Committee on Publications 
shall consist of not less than five and not more than 
nine members. Three shall constitute a quorum. 
The Committee shall appoint its own members to 
be confirmed annually by the Executive Committee 
at its first meeting. (The balance of the section 
shall be the same as proposed and amended at the 
June meeting of 1950.) 

Article VII. Finances 


Section 3. Delete the last sentence and substitute: 
When Branch Treasurers fail to send in dues of 
their members by March first of any year, the 
Treasurer of the Association shall notify said 
Branch Treasurers that certain dues are delinquent, 


; and if they are not paid by April 1 the Treasurer 
of the Association shall assume the duty of col- 
lecting. 


The Organization and Membership Committee 
proposes the following amendments to several sec- 
tions of the By-Laws. 

Art. IV.—Duties of Officers; Sec. 4—Duties of 
Vice Presidents, shall be amended by adding a sen- 
tence to the last paragraph to make it read as fol- 
lows: “The Second Vice President shall have as 
her function the co-ordination of the Regional Di- 
rectors. She shall also be the Chairman of the Or- 
ganization and Membership Committee.” 

Art. IV Sec. 6. Duties of Regional Directors, the 
next to the last sentence shall be amended to read 
“Each Regional Director shall represent the Asso- 
ciation in her territory; promote membership; as- 
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sist in arranging meetings in her region, and consult 
with and aid committee chairmen for the best inter- 
ests of the Association. She shall be a member of 
the Organization and Membership Committee. She 
shall submit annual reports. 

Art. V, Committees, Sec. 1. Standing Commit- 
tees, these should be: 

1. Executive Committee 

2. International Committee 

3. Publications Committee 

4. Organization and Membership Committee 

5. Committees appointed by the President. 
(Omit here-under (M) Organization and 
Membership Committee and reletter the 
others accordingly.) 

Art. V Sec. 17. Committee on Organization and 
Membership, shall become Art. V, Sec, 5 and shall 
read as follows: “This committee shall consist of 
the Second Vice President, as chairman, all the 
Regional Directors, and two members to be ap- 
pointed annually by the President, one from the 
Publications Committee, and one from the Public 
Relations and Publicity Committee. 

It shall be the duty of this committee to devise 
and carry through plans for increasing the mem- 
bership of the Association. It shall work with the 
Public Relations and Publicity Committee and with 
the Publications Committee. 

(You will note that all the new amendments are 
italicized.) 


Art. III.—Membership Sec. 4 Emeritus Members. 
Emeritus membership may be granted by unanimous 
vote of the members present at any Annual Meet- 
ing to eligible women physicians who have been 
recommended for such membership by Branch, or 
by two active members, provided such recommenda- 
tion, together with all essential biographical data, 
has been submitted, in writing, to the Correspond- 


ing Secretary at least three weeks prior to the An- - 


nual Meeting. Those eligible for such membership 
shall be women physicians who have been active 
members, but are no longer able to maintain mem- 
bership on account of ill health, or for other accept- 
able reason, and women physicians who have re- 
tired from foreign service after twenty years or 
more of active medical work. 

Jounston, M.D. 

Nette S. Noste, M.D. 

FLorENcE JoHNsTON, M.D., Chairman 
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JEANNE CECILE BATEMAN, M.D. 


HE ALEXANDER AND MarcAret STEWART 
Funp has awarded a one-year grant of 


$17,671 to the George Washington Univer- 
sity for research in the 
use of intra-arterial in- 
jections of nitgrogen 
mustard to control can- 
cer. Originally this re- 
search was begun on a 
National Cancer Insti- 
tute Fellowship. The 
chief investigator in the 
study will be Dr. Jeanne 
Cecile Bateman. 

Dr. Bateman plans to 
direct her work toward 
the development of 
means to maintain a 
good blood count and 
electrolyte balance as 
well as a strong resist- 
ance to infection in can- 
cer patients who are 
under treatment with 
nitrogen mustard or 
with combined x-ray and 
nitrogen mustard. She 
will determine what die- 
tary constituents are 
most necessary for these 
patients in order to obtain the best results. 

Dr. Jeanne Bateman was graduated from the 
George Washington University School of Medi- 
cine, At Gallinger Municipal Hospital she served 
an internship and medical residency. For five years 
she taught medicine at New York University Col- 
lege of Medicine, and since 1948 she has been a 
clinical instructor in medicine at George Wash- 
ington University School of Medicine. Previously 
she was an assistant physician at Bellevue Hos- 
pital and at the New York Infirmary. In March, 
1949, Dr. Bateman was certified by the American 
Board of Internal Medicine. 

While at New York University she did con- 
siderable research, including studies in cirrhosis, 
pernicious anemia, scurvy, leukemia, cold hemag- 
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glutinins, and nutrition in cancer. At the National 
Cancer Institute, she gave particular attention to 
the leukemia-like reaction to certain transplanted tu- 
mors in mice and also to 
the effect of folic acid 
therapy on the course of 
spontaneous fatal ane- 
mia in mice. 

Dr. Calvin T. Klopp, 
Director of the George 
Washington University 
Cancer Clinic, developed 
the intra-arterial frac- 
tionated method of ad- 
ministering chemothe- 
rapeutic agents directly 
into a tumor site. Previ- 
ously, Dr. Bateman’s 
part in the program had 
been primarily to follow 
the hematologic changes 
in patients who were 
thus given nitrogen mus- 
tard, as it was learned 
that larger doses of the 
drug can be used when 
given by this route than 
when given intravenous- 
ly. She has also conduct- 
ed investigations of 
blood volume and anemia in cancer, made serum 
iron studies, and observed the effect of intra-arterial 
chemotherapy on blood and bone marrow. 

Many medical societies list Dr. Bateman as an 
interested and active member. Among these are 
the American Association for the Advancement of 
Science, the Pathology Society of the District of 
Columbia, the Smith Reed Russell Honor Society, 
and the Medical Society of the District of Colum- 
bia. Dr. Bateman also belongs to the American 
Medical Association, The New York Academy of 
Science, the Women’s Medical Society of the Dis- 
trict of Columbia, and the American Medical 
Women’s Association, and is an associate of the 
American College of Physicians. 

Marcette Bernarp, M.D. 
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ELIZABETH BLACKWELL CITATIONS AT THE NEW YORK INFIRMARY 


Left to Right: Dr. Marion E. Manter, Dr. Louise Pearce, Dr. Edith Maas Lincoln, Dr. Sarah Murray Jordan, 
and Dr. Wilhelmina Afton Ragland. 


LIZABETH BLACKWELL citations for 1951, 
H honoring the achievements of women in 
medicine, were presented to five prominent 
American women physicians at the New York In- 
firmary, on January 28, Mrs. Frank A. Vanderlip, 
President, presented the awards on behalf of the 
Board of Trustees of the New York Infirmary, first 
hospital in the United States to be staffed entirely 
by women doctors. 

The citations were presented by Dr. Leoni Cia- 
man, President of the Women’s Medical Associa- 
tion of New York City. Dr. Claman reviewed the 
story of Elizabeth Blackwell, emphasizing the dith- 
culties then encountered by women in obtaining an 
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education. She said in part:—“Early in the nine- 
teenth century, when Elizabeth Blackwell was born,’ 
girls were given an education very different from 
that given to boys. A little French, music, the three 
R’s, fine needlework, a little painting, social grace, 
and the ability to wait patiently for a husband, were 
all that were deemed necessary. However, Samuel 
Blackwell, father of Elizabeth, believed in equality 
of opportunity tor all, black or white or yellow, 
men or women, and he saw to it that his daughters 
were educated in the same manner as his sons. When 
he saw challenge in a situation, it stimulated him to 
action. Elizabeth was like her father in this re- 
spect. After his death she joined with her sisters in 
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starting a school. Still, for some years she felt rest- 
less and in need of a more absorbing occupation. It 
was suggested by a dying friend of her mother’s 
that women, because they were so often occupied 
with the care of the sick, ought to become doctors. 
The idea, originally repugnant, of studying medi- 
cine, became more and more engrossing to her. But 
inquiries revealed that no medical school had ever 
admitted a woman student and that there was great 
prejudice against such a step . . . Nevertheless, to 
earn the necessary money and acquire pre-medical 
training she taught and studied diligently. . . . 
After unsuccessful efforts to gain admission to any 
of the larger, well-known medical schools, . . . she 
received, in answer to her application for admission, 
the following letter from the faculty of Geneva 
Medical College in New York State, ‘Resolved 
that one of the radical principles of a Republican 
Government is the universal education of both 
sexes: that to every branch of scientific education 
the door should be open equally to all: that the ap- 
plication of Elizabeth Blackwell to become a mem- 
ber of our class meets with our entire approbation.’ 

“This simple, forthright statement of one of the 
basic principles by which we live should be remem- 
bered. One hears constantly of discrimination— 
only a few days ago a well known publication asked 
for information regarding discrimination against 
women in medicine. It is easy to cover one’s own 
shortcomings under the cloak of prejudice and dis- 
crimination. 

“The story of Elizabeth Blackwell points to the 
fact that courage, determination and honesty, plus 
meticulous preparation and perseverance, will over- 
come obstacles and lead to the desired goals. I wish 
we could hear less about discrimination and more 
about the achievements of those individuals who 
have used their talents and opportunities to ad- 
vantage. 

“The rest of the story is too well known to need 
repetition. Elizabeth Blackwell received her degree 
as doctor of medicine in 1849 and completed her 
practical training in France and England. Upon re- 
turning to practice in New York, she found she 
would not be allowed to work in_any of the existing 
dispensaries. With her usual energy she founded 
her own dispensary. Since her sister Emily was not 
readily accepted as a medical student, she decided 
to establish a medical school for women. Thus both 
the hospital and the medical school were established 
—The New York Infirmary for Women and Chil- 
dren, and the Woman’s Medical College. . . . By 
virtue of the efforts of intelligent, unprejudiced, 
and energetic people like the Blackwells, a woman 


may now choose a career, be trained for it, and de- 
vote herself to it. But, in accepting special educa- 
tion, and particularly professional training, she also 
accepts an obligation—the obligation to practice, 
to teach, or to advance the science and art of medi- 
cine, If this is not done, all too readily the preju- 
dices overcome by the pioneer women in medicine, 
will bloom again, and once more the doors so pains- 
takingly opened will be slammed shut. 

For women who have achieved distinction as 
physicians, and who have contributed to the ad- 
vancement of medicine, there has been established 
the Elizabeth Blackwell Award. It is a tangible 
token of recognition both of the honorable discharge 
of this obligation as well as accomplishment in the 
field of medicine.” 


The Blackwell Awards were established in 1949 
to commemorate the 100th anniversary of the grad- 
uation of Elizabeth Blackwell, the first woman to 
receive a medical degree in America, and the 
founder of the Infirmary. They are presented an- 
nually to outstanding physicians in recognition of 
significant contributions to the practice and teach- 
ing of medicine. 

Five women physicians selected by a committee 
headed by Dr. Katherine Dodge Brownell received 
the 1951 awards: Citations follow 


DR. SARA MURRAY JORDAN 


The New York Infirmary hereby makes this citation 
of Dr. Sara Murray Jordan in recognition of her dis- 
tinguished achievement in internal medicine and her 
leadership in the specialized field of gastroenterology. 

Dr. Jordan has been a careful clinician and an 
enthusiastic worker. She has been astute in her under- 
standing of people, inspiring to her patients and secure 
in their confidence. Dr. Jordan as Director of Gastro- 
enterology of the Lahey Clinic, Boston, heads a dis- 
tinguished staff of nine physicians. 

Dr. Jordan has been active in the field of clinical 
research, where her chief interests have been in gastric 
ulcer and cancer, and the functional diseases of the 
digestive tract. Her record in that field has been 
outstanding. 

Dr. Jordan is a graduate of Radcliffe College, the 
University of Munich, and the Tufts College Medical 
School. She received an honorary Doctor of Science 
from Smith College in 1935. She is a staff member 
of the New England Deaconess Hospital, the New Eng- 
land Baptist Hospital, and the Robert Brigham Hos- 
pital. 

She belongs to a number of medical societies and 
has been most active in the American Gastroentero- 
logical Association of which she has been both Recorder 
and Past President, a high distinction. She has also 
been an officer of the American Therapeutic Society. 

Dr. Jordan is the author of numerous articles and 
papers on her chosen subject and is a member of the 
editorial board of “Gastroenterology.” 
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DR. EDITH MAAS LINCOLN 


The New York Infirmary hereby makes this citation 
of Dr. Edith Maas Lincoln in recognition of her dis- 
tinguished achievement in pediatrics, especially in 
the study and treatment of childhood tuberculosis and 
chronic chest diseases in children. 

As Physician-in-Charge of the Children’s Chest 
Service at Bellevue Hospital, New York, Dr. Lincoln 
has for many years continuously devoted her unusual 
clinical ability, while applying careful investigative 
methods, to the greater understanding of chest diseases 
in children. In recent years she has been a pioneer in 
the application of chemotherapy and antibiotics to the 
treatment of tuberculous meningitis and miliary tuber- 
culosis. Her published works on these and other dis- 
eases of the chest have furthered the progress of medi- 
cine in that field. 

Dr. Lincoln’s dynamic personality and clarity in 
teaching, as well as her great ability as a phyician, 
have resulted in the development of a center for the 
study and care of children with tuberculosis, With 
breadth of vision she has been able to coordinate 
related specialties such as surgery, otolaryngology, 
and rehabilitation, to the greater benefit of patients 
and the larger enlightenment of the participating phy- 
sicians. The devotion of a large group of patients is 
testimony to her sympathetic care. 

Dr. Lincoln holds degrees from Vassar College and 
the Johns Hopkins Medical School. She has served at 
Bellevue since 1919 and is Physician-in-Charge of the 
Children’s Chest Service and the Chest Clinic, and 
Professor of Clinical Pediatrics. She is an active mem- 
ber of various medical and scientific societies, serving 
as an officer in several. 


DR. MARION E. MANTER 


The New York Infirmary hereby makes this citation 
of Dr. Marion E. Manter in recognition of her dis- 
tinguished achievement in internal medicine, and her 
appreciation of the importance of the care and treat- 
ment of the patient as a whole and her establishment 
of this practice in her department and with her stu- 
dents. 

Both before and during her years as Director of the 
Department of Medicine at the New York Infirmary 
Dr. Manter has acquired a reputation not only for her 
thorough knowledge of medicine but for her thoughtful 
consideration of the patient as an entire human being. 
She has been noted for her extreme conscientiousness, 
her unusually high standards of professional duty and 
her careful regard for the thoughtful conduct of her 
wards and her students. 

Dr. Manter has been recognized widely as a thor- 
ough and excellent teacher, and countless groups of 
women in medicine have learned at her hands and 
recognized her distinctive touch. 

She has been an indefatigable worker for the In- 
firmary and has been a medical member of the Social 
Service Committee for over twenty years. Because of 
her extraordinary insight into social problems she has 
been able to interpret and guide the work of this com- 
mittee so that the Social Service Department of the 
Infirmary is now one of the most highly regarded in 
New York. 

Dr. Manter is a graduate of Bates College and 
studied medicine at the Woman’s Medical College of 
Pennsylvania. She was an intern at Bellevue where 
she became resident in medicine. She came to the In- 
firmary more than twenty years ago and has served 
as Director of Medicine for more than ten years. 


J.A.M.W.A.—Aprit, 1951 


DR. LOUISE PEARCE 


The New York Infirmary hereby makes this citation 
of Dr. Louise Pearce in recognition of her distinguished 
achievement in research in the field of cellular patholo- 
gy and her contribution to the medical education of 
women. 

Dr. Pearce’s work in medical research has been done 
principally at the Rockefeller Institute, of which she 
is an associate member. Her studies have been chiefly 
concerned with trypanosomal and spirochetal infec- 
tions, and her published work on these subjects forms 
an impressive and long list. Her research led her into 
many lands. She was for a time visiting Professor of 
Medicine at Peiping University in China, and con- 
ducted the African Sleeping Sickness Mission to the 
Belgian Congo for the Rockefeller Institute. 

Dr. Pearce has been an active, imaginative, and 
creative force in medicine. Graduating from Stanford 
University, she received her medical degree from Johns 
Hopkins and studied as well at Boston, Edinburgh, and 
Grenoble. She has received many honorary degrees, 
including those from Bucknell, Skidmore, Beaver, and 
Wilson. In 1920 she was decorated by the King of 
Belgium with the Order of the Crown. 

During the past years her interest in medicine and 
medical education has led her to undertake the presi- 
dency of the Woman’s Medical College of Pennsyl- 
vania, and in this position she has stimulated the re- 
organization and development of this important institu- 
tion for the education of women in medicine. 

Dr. Pearce is a member of a long list of medical 
associations and honor societies and has been the author 
of many papers and published articles in medical 
journals and proceedings. She has also been extremely 
active in the American Association of University 
Women and the International Federation of Univer- 
sity Women. 


DR. WILHELMINA AFTON RAGLAND 


The New York Infirmary hereby makes this citation 
of Dr. Wilhelmina Afton Ragland in recognition of her 
distinguished achievement in the practice and teaching 
of obstetrics. 

Under the long and highly capable direction of Dr. 
Ragland, the Department of Obstetrics of the New 
York Infirmary has achieved high ranking and become 
noted for its outstandingly low maternal mortality and 
morbidity and its low rate of infant mortality. Dr. 
Ragland brought to the Infirmary more than forty years 
ago a high degree of medical capability, professional 
judgment, executive capacity, and personal charm 
which has reflected great credit on both the institution 
and herself. 

Under the leadership of Dr. Ragland the obstetrics 
department of the Infirmary has grown to its present 
size and is responsible for a greater number of deliver- 
ies every year. It has compiled an enviable record, 
particularly in the high percentage of survival of 
premature babies and of infants with erythoblastosis. 
Dr. Ragland’s full and eventful forty years in the In- 
firmary have immeasurably enriched the institution. 

Dr. Ragland, a resident of Missouri, received her 
undergraduate education in California and was later 
graduated from the Woman’s Medical College of Penn- 
sylvania. In 1909 she came to the New York Infirmary 
as intern, serving as resident the following year. She 
spent a year in Austria doing graduate work, after 
which she returned to the Infirmary and remained. 
Fifteen years ago she became the Director of the De- 
partment of Obstetrics. 

Dr. Ragland belongs to a number of medical socie- 
ties and associations and has published reports and 
papers on the subject of obstetrics. 
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Dr. ErHet Dronin Karst has demonstrated 
that dreams come true, though sometimes late. (For 
this reason they may be the more precious when 
realized.) After receiving her medical degree at Tu- 
lane University in 1922 and practicing for a brief 
period, Ethel Dronin married Charles Karst, Jr., 
and raised a family of three daughters and two 
sons. But as soon as the children were grown, she 
re-entered the Tulane School of Medicine and, in 
1949, received a master’s degree in public health 
and tropical medicine. Now her mornings are given 
to her duties as Medical Officer at the Port of 
Embarkation in New Orleans; from noon until two 
p.m., she serves as part-time clinician for the New 
Orleans Public School Board; after that hour she 
dons the frock of a housewife and awaits the return 
of her husband and children. She is a member of 
the American Medical Women’s Association. 

Medicine runs in the family of Dr. Karst. Four 
uncles, three cousins, and one nephew are practis- 
ing medicine in Louisiana. Of her children, Edward 
is a premedical student at Fordham University, 
New York and Jacquelin is a medical technician 
at Loyola University, where Charles is also prepar- 
ing for a medical career. The other two girls, still 
at high school, are undecided as to the paths they 
will follow, but the odds are that they will trace 
the footsteps of their doctor-mother. E. Bass, M.D. 


Dr, JoHANNA THomas Bactrusaitis, one of 
Pittsburgh’s distinguished pioneer women physi- 
cians, died on December 25, 1950, at the age of 
77, after having practiced in Pittsburgh for 40 
years, mainly among those of Lithuanian descent. 
Born in New York, she finished her medical edu- 
cation at the Woman’s Medical College of Balti- 
more in 1896, and practised for a brief time in 
Plymouth, Pennsylvania, before removing to Pitts- 
burgh upon her marriage, in 1909. Dr. Baltrusaitis 
was an ardent worker for suffrage and was active 
in many civic and social movements. Her contribu- 
tions were widely recognized. She was one of the 
group which raised more than $10,000 for the Lith- 
uanian Nationality Room in the University of 
Pittsburgh, and she served as vice-president of the 
Lithuanian Alliance of America. She was a mem- 
ber of the State and County Medical Societies. 

Dr. Mance C. L. McGuinness was the guest 
of honor at the 30th Anniversary Dinner of the 
New York Society of Physical Medicine on March 
7, 1951, at the New York Academy of Medicine. 
Dr. McGuinness has served for many years as 
secretary of the Society and “has fought valiantly 
for the cause of physical medicine and for the wel- 
fare of her fellow citizens.” 


Dr. Ethel Dronin Karst, with Ethel Marie, Charles 
IV, Jacqueline and Katherine. 


The State of Oregon recently recognized the 
important role played by women in Oregon’s march 
of progress. Three physicians were among the 
twelve outstanding women honored. Dr. VioLa 
Cok was President of the Oregon State Woman 
Suffrage Association when the suffrage amend- 
ment was adopted at the general election in 1912. 
Dr. BeTHENIA Owens-Apair began with teaching, 
then went on to a medical degree, and to local 
fame as a temperance and suffrage leader. The only 
living member of this triumvirate is Dr. EstHER 
Pout Lovejoy, who was a member of the Board 
of Health and Head of the Health Department 
of the City of Portland, Oregon, from 1905 to 
1909. Dr. Lovejoy established the first city school 
and milk inspections, and wrote the first Portland 
milk ordinance. She is a life member and a former 
president of the A. M. W. A., and was the first 
president of the Medical Women’s International 
Association. For many years she has headed the 
American Women’s Hospitals Committee of the 
A.M.W.A. and for her work has received many 
international honors. 

Dr. KecHkiNeH Kazim of Iran is visiting the 
United States for six months as a guest of the 
Department of Labor. She is particularly interested 
in our vocational guidance and community activity 
programs and has learned new methods for com- 
bating child labor, Iran’s main juvenile problem. 
Dr. Kazimi was educated at the University of Teh- 
ran and did postgraduate work in Switzerland. 
Her average thirteen-and-a-half-hour work day is 
full, as she is Director of the Department of 
Women and Young Workers, Professor of Path- 
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ology at the University of Tehran Medical School, 
and also practices pediatrics. 

Dr. Anne H. Hopwoon of Galva, Illinois, has 
been elected President of the Henry-Stark County 
Medical Society. Dr. Hopwood received her medi- 
cal degree from the University of Indiana, served 
in the Rotunda Hospital, Dublin, Ireland, in 1939, 
and returned to the United States just before the 
war in 1941. She also had an internship in Atlanta, 
Georgia, and a three-year residency in internal medi- 
cine at Saint Luke’s Hospital, Chicago. 

Dr. Etta Jeancon, an ophthalmologist of Los 
Angeles, has been voted one of the outstanding 
women of Southern California, because of her work 
in prevention of eye accidents to children. The Pru- 
dential Life Insurance Company recognized her 
work and published a bulletin explaining the dan- 
ger of certain types of toys in causing eye accidents 
to children, giving many hints on prevention of 
these accidents. Dr. Jeancon is on the staff of 
Children’s Hospital, Los Angeles. 

The $2000 Harriet Ford Griswold Fellowship 
for study of rehabilitation in physical medicine has 
been awarded to Dr, YaEKo Kawat, of Tokyo. The 
grant will provide transportation, lodging, food, 
and incidental expenses. New York University-Bel- 
levue Medical Center, Department of Physical 
Medicine and Rehabilitation, will provide free tui- 
tion. Dr. Kawai was valedictorian of her class at 
Women’s Medical College, Tokyo, and has been 
engaged in research work at the biochemical lab- 
oratory of Nihon University. 

“The Narcissistic Type in Psychoanalysis” was 
the title of a paper presented by Dr. Muriet Ivi- 
MEY at a meeting of the Association for the Ad- 
vancement of Psychoanalysis in New York. 

Dr. Hester B. Curtis, Director of the New 
England and New York Division of the United 
States Children’s Bureau, has been appointed child 
hygiene physician in the Bureau of Maternal and 
Child Hygiene of the Connecticut State Health 
Department. 

Dr. RutH E. CuHurcn, who has served as 
District Health Superintendent in the Illinois State 
Department of Health, has accepted a commis- 
sion in the United States Army and has been as- 
signed to the Civil Public Health Post, Division of 
Preventive Medicine, Office of the Surgeon General, 
Washington. 

At the annual meeting of the American Academy 
of Allergy, Dr. Leont N. Craman of New York 
was promoted from member to fellow of the Acad- 
emy. Dr. Claman is Director of the Department of 
Allergy, New York Infirmary, and is an assistant 
attending in allergy at the Roosevelt Hospital. 


J.A.M.W.A.—ApriL, 1951 


Dr. EstHer M. Kirk has been elected secretary- 
treasurer of the Beverly Hills Medical Society, 
California, for the year 1951. 

Dr. SopHie D. Aserte of the University of 
New Mexico, Albuquerque, New Mexico, has been 
awarded a grant of $17,500 by the National Vita- 
min Foundation. Dr. Aberle will sstudy the effect of 
an improved maternal and infant diet on infant 
mortality rate. 

Dr. KAREN MarGreTHE SIMONSEN of Denmark 
was appointed chief psychiatrist in charge of a spe- 
cial child psychiatric department at the Rikshos- 
pital, Oslo, Norway. Eleven beds in the pediatric 
department are allocated to care for those children 
who require hospitalization for further psychiatric 
treatment. Dr. Simonsen also has charge of an 
out-patient department for child psychiatry. 

Dr. HELEN Octavia Dickens of Philadelphia, 
whose specialty is gynecology, is the first Negro 
woman physician to be admitted to the American 
College of Surgeons. 

Drs. LEon and Mapetine Apcocx of St. Paul, 
Minnesota, a husband and wife medical team, have 
arrived in Berekum State, Gold Coast, West Af- 
rica. They will work at the Medical Mission Sis- 
ters’ Holy Family Dispensary, Berekum. Recently 
the native chief of the State of Berekum sent a 
note of thanks to Mother Anna Dengler, M.D., 
who is the superior general of the Medical Mission 
Sisters. It was through the efforts of Dr. Dengler 
that the Adcocks went to West Africa to continue 
their medical mission work. The Holy Family Dis- 
pensary was opened in 1948 by the Medical Mis- 
sion Sisters. Statistics show that as many as 1,700 
patients have been treated in a month at the dis- 
pensary. The arrival of the two physicians will en- 
able the dispensary to widen the scope of its work 
among the natives. 

Many women physicians have been appointed to 
serve on committees of the Medical Society of the 
County of New York. Dr. Exise RENNING, Dr. 
Barsara Locan, and Dr. Heten Wattace will 
serve on the Infant Mortality Committee; Dr.- 
Anne S. BELCHER and Dr. THERESA SCANLAN on 
the Committee on Medical Economics; and Dr. 
EuizaseTH Hincxtey on the Membership Com- 
mittee. Serving on the various other committees 
are Dr. VirciniA Frantz, Dr. Ro- 
MAINE, Dr. GERTRUDE Nicoitson, Dr, FRANCES 
Harmatux, Dr. Exise S. L’Esperance, Dr. 
Mapce C. L. McGuinness, Dr. Susan 
LIAMSON, and Dr. LEoNorRA ANDERSEN. 

Bernarp, M.D., News Editor 
635 East 211th St., New York, N. Y. 


Current Publications of Women in Medicine 


Elias, Mary: Rupture of the pregnant uterus by exter- 
nal violence. Lancet, 2: 253-254, Aug. 12, 1950. 
(From King Edward VII Hospital, Windsor. ) 


A case is reported because of its rarity and because of 
the unusual injury suffered by the fetus. 


Smith, Honor V., and Vollum, R. L.: Effects of intra- 
thecal tuberculin and streptomycin in tuberculous 
meningitis; an interim report. Lancet 2: 275-286, 
Aug. 19, 1950. 

(From Departments of Surgery and Bacteriology, 
Radcliffe Infirmary, Oxford, and Military Hospital 
[Head Injuries].) 

When tuberculous meningitis is treated for a long time 
with intramuscular and intrathecal streptomycin, between 
50% and 60% of patients recover but the mortality has 
not been further reduced and in the individual case the 
prognosis remains uncertain. The fluctuations of the cells 
and protein in the C.S.F. during the first few weeks cf 
streptomycin therapy suggests that tuberculin is liberated 
into the ‘C.S.F. In certain cases of tuberculous meningitis in 
which streptomycin failed to effect a cure, the C.S.F. 
became sterile and the fluctuations in the cells and protein 
disappeared. In two such cases intrathecal injections of 
P.P.D., given when the patients were apparently mori- 
bund, reproduced the rise in cells and protein seen typi- 
cally during the first few weeks of streptomycin therapy. 
In both patients these injections were followed by a totally 
unexpected recovery which appears to be complete over 
a year after treatment was first begun. Intrathecal injec- 
tions of P.P.D. in a third case, in which the full decerebrate 
state had developed, showed definite objective improve- 
ment though this did not amount to a useful recovery. The 
necessity for giving P.P.D. directly into the C.S.F. is 
discussed briefly, Combined treatment with intrathecal 
P.P.D. and streptomycin has been begun in seven other 
eases selected as having a bad prognosis but it is still 
too early to assess the results. The dangers of intrathecal 
injections of tuberculin in the presence of active menin- 
gitis and the precautions to be taken are emphasized. 


Wood, Constance A. P., and Boag, J. W.: Researches 
on the radiotherapy of oral cancer. London, 1950 
(Great Britain Medical Research Council. Special 
Report, Series No. 267), 148 pp. 


The first part of this report compares the clinical results 
of treating cancer of the mouth and throat by x-rays and 
by radium beam respectively. Included here is also an 
account of new methods of dosage measurement, which 
have been developed since the previous report, and of 
their use in planning treatment. The second part of the 
report deals with the response of malignant tissues to 
irradiation, and is an account of histological work carried 
out at the Strangeways Research Laboratory, Cambridge, 
by Dr. F. G. Spear, of the Council’s staff, and Dr. 
Glucksmann, in collaboration with the Radiotherapeutic 
Research Unit. A third section presents a statistical analysis 
of the response to treatment of 641 patients suffering from 
cancer of the mouth and throat treated in the Unit. Analy- 
sis is also made of certain factors in the clinical history 
and physical signs of the disease, A statistical method of 
estimating the final results of a clinical experiment, be- 
fore long-term survival figures become available, is de- 
seribed and thi# method is used to compare the results of 
x-ray and radium beam treatment. Finally, conclusions are 
drawn about the most fruitful lines of development in 
radiotherapy in the immediate future and some sugges- 
tions are offered for further experimental work. 


Richards, Mary R.: Pre- and post-operative growth 
patterns in congenital heart disease as shown by the 
Wetzel grid. Bull. North Shore Branch, Chicago 
M. Soc., pp. 1-5, 11, Aug. 1950. 


(From Children’s Memorial Hospital, Chicago.) 

The present paper is an attempt to analyze the growth 
of 16 of the cases of congenital heart disease operated 
upon at Children’s Memorial Hospital by Dr. Willis Potts. 
Nine patients had patent ductus arteriosus, and 7 the 
tetralogy of Fallot. The age range at the time of operation 
was 4 to 13 years. Of the 9 patients with patent ductus 
arteriosus, 6 were below the 67th percentile of the Wetzel 
grid at the time of operation. After operation, 7 of the 9 
cases showed moderate to marked improvement in growth. 
Of the 7 cases of tetralogy of Fallot, only 4 were below 
the 67th percentile of the Wetzel grid at the time of 
surgery, and only 2 were severely stunted. After operation, 
only 2 of the 7 cases showed slight improvement in growth, 
3 continued at the pre-operative rate, and the other 2 
showed actual deceleration in rate of growth. Clinical 
results were good in all cases with respect to increased 


exercise tolerance and absence of cyanosis. The results are 
of limited value because of the small number of patients 
and the short interval after surgery but warrant further 
study of growth in congenital heart disease. 


Daily, L., Jr., Khalil, G. W., Herrick, J. F., Parkhill, 
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Edith M., and Benedict, W. L.: The effects of micro- 
wave diathermy on the eye; an experimental study. 
Am. J. Ophth. 33: 1241-1254, Aug. 1950. 

(From Section on Physiology, Mayo Clinic; Divi- 
sion of Experimental Medicine, Mayo Foundation; and 
Division of Surgical Pathology and Section on Oph- 
thalmology, Mayo Clinic.) 

In order to determine the changes in temperatures of 
the orbital tissues and aqueous and vitreous humors after 
exposure of the eye of the dog to microwaves, and to deter- 
mine the pathologic changes in the eye resulting from ex- 
posure to microwaves, a study was made of the effects of 
various durations of exposure of intact as well as enucleated 


eyes at different distances, durations, and power outputs, 
The results are summarized and discussed. 


Ash, Rachel, and Murphy, Lois: High ventricular sep- 
tal defect and slight dextroposition of the aorta 
(Eisnmenger complex) associated with deformed 
aortic valve simulating patent ductus arteriosus. J. 
Pediat. 37: 249-258, Aug. 1950. 

(From Children’s Hospital of Philadelphia, and De- 
partment of Pediatrics, University of Pennsylvania 

Medical School.) 


A second case is presented with a continuous murmur 
heard in the second left intercostal space resembling the 
murmur of patent ductus arteriosus, in which necropsy 
revealed a high interventricular septal defect and slight 
dextroposition of the aorta (Eisenmenger complex) asso- 
ciated with deformity of the aortic valve. Before surgi- 
cal treatment is undertaken intracardiac catheterization 
is recommended for individuals with a continuous murmur 
in the pulmonary area and marked cardiac enlargement 
who show abnormal features in the Phonocardiogram or 
who present the diastolic murmur of aortic insufficiency 
or a systolic thrill and murmur near the xiphoid, suggest- 
ing the existence of an interventricular septal defect. 


Waskow, Eleanor A.: Diabetic coma. Arizona Med. 7: 

24-26, Aug. 1950. 

The author discusses the pathological physiology, etiol- 
ogy, symptoms, and signs, laboratory findings, differential 
diagnosis, prognosis, and treatment. A routine plan ef 
treatment of coma, which, of course, must be adjusted to 
the individual, is outlined. 


Larizza, Paolo, and Notario, Antonia: Ormoni sessuali 
e leucemia. Haematologica, 33(7): 379-910, 1949. 
(From Instituto di Clinica Generale e Terapia Medi- 
ca dell’Universita di Pavia.) 

The authors describe and critically examine the results 
in two cases of chronic leukemia, one the lymphatic, the 
other the myeloid type, during and after intravenous ad- 
ministration of high doses (20 to 50 mg. per day) of a hydro- 
soluble derivative of stilbestrol. Intramuscular adminis- 
tration of 5 mg. per day of diethyl-dioxy-stilben-dipro- 
pionate was also tried in the second case. The intense 
estrogenic treatment caused evident but transitory fall in 
white cells and sometimes a tendency to normalization in 
the differential leukocytic picture of the peripheral blood 
and favorable changes in the medullary cytology. There 
was also obvious clinical improvement and considerable 
reduction in the splenomegaly. However, the results are 
transitory, and there are many reports of cases which do 
not respond to treatment. The literature is reviewed. 


Reich, Margrit: Kasuistische und statistische Bearbei- 
tung uber maligne Genitaltumoren aus der Basler 
Frauenklinik, 1935-1945. Gynaecologia, 130: 73-95, 
Aug. 1950. 

In 12% of all cases of collum cancer in patients from 
20 to 40 years of age, there was simultaneous pregnancy. 
No corpus cancer with simultaneous pregnancy has ever 
been found in author’s cases. Due to typical early symp- 
toms (hemorrhage, fluor), diagnosis of collum cancer is 
easier than of ovarian cancer. Treatment was most suc- 
cessful in patients who, regardless of pregnancy, underwent 
major operation followed by x-ray treatment, Metastases 
occurred in 63% of all dissected cases of cervical cancer; 
in 51% of cases of corpus cancer, and 87% of cases of 
ovarian cancer. 


J.A.M.W.A.—Vot. 6, No. 4 


| ‘ 


CURRENT PUBLICATIONS 155 


Hoffman-Egg, Lilly: Bedeutung histologischer Augen- 
befunde fur die Beurteilung perforierender Augen- 
verletzungen. Ophthalmologica, 120: 64-68, July- 
Aug., 1950. 


(From Universitats-Augenklinik, Zurich.) 

The significance of histological findings in eyes with 
respect to perforating injuries is discussed. Four illustrative 
cases are described. Since the introduction of combined 
intramuscular and subconjunctival penicillin therapy, re- 
gression of severe purulent panophthalmitides has been 
established. During the past two and one-half years in 26 
histologically studied perforating injuries, only two sup- 
purating panophthalmitides and one sympathetic ophthal- 
mia were observed. Those cases were particularly studied 
in which there was pronounced suspicion of panophthal- 
mitis or sympathetic ophthalmia. While the histological 
material is still too small for statistical evaluation, they 
are significant. Histological study makes it possible to 
study the consequences of injury and to complete a known 
clinical picture. It offers a means of expanding clinical 
experience with regard to extended prognosis of perforating 
injuries of the eye. Because of chemotherapeutic possi- 
bilities, this is of practical significance. 


Gillette, Harriet E.: Rehabilitation of the crippled 
child. J. M. A. Georgia, 39: 332-335, Aug. 1950. 
(From Aidmore Crippled Children’s Convalescent 

Hospital, Atlanta, Georgia.) 

The author formulates the needs of the crippled children 
and discusses these in terms of diagnosis, physical therapy, 
occupation, music, recreational therapy, education, and 
vocational rehabilitation as related to a program of re- 
habilitation. She states that the child is only as crippled as 
his environment makes him, 


Perkins, H. A., Desforges, Jane F., and Guttas, C. G.: 
Adenoma of the islands of Langerhans; its differ- 
entiation from functional hypoglycemia. New Eng- 
land J. Med. 243: 281-285, Aug. 24, 1950. 

(From First Medical Service, Boston City Hospi- 
tal.) 

A case is presented which gives evidence that the re- 
cent literature on the subject is misleading, giving rise to 
certain misconceptions in the interpretation of the findings 
in such cases. The most difficult problem in the differential 
diagnosis of spontaneous hypoglycema is to distinguish 
between adenoma of the islands of Langerhans and func- 
tional hypoglycemia. The clinical picture is helpful but 
not diagnostic. Tolerance tests may be misleading. The 
most important single differential point favoring the diag- 
nosis of tumor is the occurrence of a blood sugar level 
below 50 mg. per 100 cc. on prolonged fasting. In doubtful 
eases, failure to respond to a high-protein, low-carbo- 
hydrate diet is an indication for surgical exploration. 


Loofbourow, Dorothea, and Palmer, Robert S.: Hy- 
pertension. New England J. Med. 243: 295-307, 
Aug. 24, 1950. 


Conclusion of medical progress report. 


Culbert, R. W., Robinson, Anna E. Ray, and Lerner, 
M. N.: Study in the reduction of absences from 
school of children with tinea capitis. Am. J. Pub. 
Health, 40: 1089-1095, Sept. 1950. 

(From Bedford Health District, Brooklyn, New 
York.) 

Absences due to ringworm of the scalp can be materially 
reduced and cures effected by establishing a treatment 
program in special classes for children with tinea capitis. 
Control may result from finding cases early and treating 
regularly in the classroom, Further investigation of therapy 
short of roentgen ray epilation which will lead to rapid 
cure is greatly needed. 


Jern, Helen, and Currence, J. D.: Sterilization of 
water in hydrotherapeutic tank by underwater use 
of ultraviolet rays. Arch. Phys. Med. 31: 566-575, 
Sept. 1950. 

(From Department of Microbiology and Depart- 
ment of Physical Medicine, University Hospital, New 
York University-Bellevue Medical Center.) 

The possibility of using underwater ultraviolet radiation 
for the sterilization of water in hydrotherapeutic practice 
was investigated. The various test microorganisms used 
were E. coli, Staph. aureus, enterococci, pseudoanthrax 
bacilli, and T. mentagrophytes. The underwater use of 
ultraviolet light is recommended as a reliable sterilizing 
procedure in hydrotherapeutic practice. For optimum ef- 
fects the water should be simultaneously agitated to per- 
mit exposure to the rays of every particle of contaminated 
water. 


J.A.M.W.A.—Aprit, 1951 


Dall, C. W., Austin, Elizabeth, ct al.: Transfer of 
respirator patients. Arch. Phys. Med. 31: 592-595, 
Sept. 1950. 

(From Department of Physical Medicine, Com- 
municable Disease Unit, and Transportation Depart- 
ment, Los Angeles County Hospital; School of Medi- 
cine, University of Southern California, and College 
of Medical Evangelists.) 


With the use of the precautions and procedures described, 
80 patients were moved distances varying from 13 to 50 
miles, All arrived at their distination in good condition 
and none suffered any delayed ill effects from the transfer. 
A few had some temporary discomfort from the jolting, 
especially of the abdomen, but most enjoyed the ride. One 
patient was moved about 120 miles and, although he was 
one of the most severely involved cases, he experienced no 
appreciable difficulty. In one instance the respirator failed 
completely just as the patient arrived at the receiving hos- 
pital and he was changed quickly into another respirator. 


Stone, Abraham, and Levine, Lena: Group therapy in 
sexual maladjustment. Am. J. Psychiat. 107: 195- 
202, Sept. 1950. 

(From Marriage Counseling Service, Margaret 
Sanger Research Bureau, New York.) 

Group therapy in sexuai maladjustment is a feasible and 
useful method, actually bringing about a complete solution 
in some cases, In other cases it serves rapidly to crystallize 
the areas of conflict. It affords the benefit that verbaliza- 
tion and catharsis have in clarifying a confusing problem. 
It relieves the feeling of inadequacy and isolation and 
provides an incentive for accepting a varying response. 
The group technique also emphasizes the universality of 
basic needs, as well as the uniqucness of the individual 
and the resulting differences in behavior and attitudes to 
the same situation. This form of therapy offers a fertile 
field for research into the problems of sexual and other 
marital maladjustments and can also be utilized in the 
— of students in the problems of marriage and the 
family. 


Betz, Barbara: Strategic conditions in the psycho 
therapy of persons with schizophrenia. Am. 
Psychiat. 107: 203-215, Sept. 1950. 

(From Department of Psychiatry, Johns Hopkins 
University School of Medicine, Baltimore.) 

The author attempts to focus attention on the person 
with a schizophrenic illness rather than on the schizo- 
phrenia itself and to consider some of the strategic condi- 
tions in the therapeutic situation that seem to contribute 
to the patient’s favorable response, These perspectives are 
within the capacity of most physicians to comprehend and 
to implement tactically. Any physician who approaches 
his work with humility and intelligence, and who has a 
capacity for steadfastness can be trained or train himself 
to participate in a personal relationship with these patients 
to their therapeutic benefit. His special task is the appreci- 
ation of those personal qualities in himself that are of 
dynamic value to persons with schizophrenia and the in- 
telligent cultivation of their expression in the personal re- 
lationship with the patient. 


Fantl, P., and Fitzpatrick, Mildred: Fibrinolysis in- 
duced by brain extracts. Brit. J. Exper. Path. 31: 
131-137, April 1950. 

(From Baker Medical Research Institute, Alfred 

Hospital, Prahran, Victoria, Australia.) 

The human brain contains a factor which converts pro- 
fibrinolysin of human plasma into fibrinolysin. It is species 

specific and not identical with thromboplastin. . 


Hoch-Ligeti, Cornelia, and Hoch, H.: Investigations 
of the proteins released by surviving tissue. Electro- 
phoretic analysis of protein released by surviving 
liver and kidney slices. Brit. J. Exper. Path. 31: 
138-144, April 1950. 

(From Cancer Research Department and Depart- 
ment of Chemical Pathology, London Hospital Medi- 
cal College, London.) 

The authors have analyzed by electrophoresis the pro- 
teins released by slices of livers and kidneys of rats. They 
have found no non-dialysable material with a mobility 
outside the range for proteins of normal rat serum. Tumor 


tissue releases a high percentage of a component which 
migrates with the mobility of albumin, 


Isaacs, A., and Edney, Margaret: Variation in labora- 
tory stocks of influenza viruses: biological charac- 
ters of variants; genetic aspects of the variations. 
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Brit. J. Exper. Path. 31: 196-208; 209-216, April 

1950. 

(From Walter and Eliza Hall Institute of Medical 
Research, Melbourne.) 

The authors describe a variant of Melbourne influenza 
virus which is earlier in the red cells receptor gradient, has 
less enzymic activity on ovomvcin, and is less pathogenic 
to mice than the normal virus. They describe a limiting 
dilution method for the isolation of influenza virus 
variants in egg cultures. By this method they have isolated 
a variant from a stock culture of Melbourne influenza 
virus and have also induced two further variants with the 
aid of homologous antiserum and treatment with the 
receptor-destroying enzyme, 


Allsop, C. B., and Fell, Honor B.: The toxicity of a 
product of reaction of mustard gas with serum 
proteins. Brit. J. Exper. Path. 31: 258-262, April 
1950. 


(From Strangeways Research Laboratory, Cam- 
bridge.) 


When mustard gas and human serum are incubated to- 
gether a new substance is formed which is sufficiently toxic 
to impair the healing of skin lesions in mice. 


Russell, Dorothy S.: Meningeal tumours: a review. 
J. Clin. Path. 3: 191-211, Aug. 1950. 
(From Bernhard Baron Institute of Pathology, 
London Hospital.) 


The author reviews primary tumours (epidermoid and 
dermoid cysts, lipoma, melanoma, chordoma, and menin- 
gioma in detail) and secondary tumors (of dura mater, 
leptomeninges). 


Gimbel, N. S., Riegel, Cecilia, and Glenn, W. W. L.: 
Metabolic and cardiovascular studies of prolonged 
intravenous administration of human serum al- 
— J. Clin. Investigation, 29: 998-1009, Aug. 


(From Harrison Department of Surgical Research, 
School of Medicine, University of Pennsylvania, 
Philadephia, and School of Medicine, Yale Univer- 
sity, New Haven.) 


When human serum albumin supplemented with DL- 
acetyltryptophane is infused in normal subjects, large 
amounts of albumin accumulate in the plasma, interstitial 
fluid, and lymph. Albuminuria commonly develops. As larg- 
er quantities of albumin accumulate increasing amounts 
are catabolized, as demonstrated by rising urinary nitrogen 
and sulfur. If albumin is administered for a sufficient time, 
the urinary nitrogen will equal the infused albumin nitro- 
gen. The evidence in these experiments for synthesis of 
protoplasm from the albumin is a strongly positive potas- 
sium balance in the period following intravenous albumin 
administration. More definite verification is desirable. 
When albumin supplemented with DL-acetyltryptophane 
is taken by mouth, quantities less than 75 Gm. are in- 
sufficient to give nitrogen equilibrium. Congestive heart 
failure may develop in healthy young males receiving as 
little as 50 Gm. intravenously daily for one week. The 
phenomena of circulatory overloading seriously hampers 
the usefulness of albumin as a nutritional supplement be- 
yond its well established value in making up actual deficits. 


Morse, Minerva, Cassels, D. E., and Holder, Melba: 
The position of the oxygen dissociation curve of 
the blood in normal children and adults. The posi- 
tion of the oxygen dissociation curve of the blood 
in cyanotic congenital heart disease. J. Clin. In- 
vestigation, 29: 1091-1097; 1098-1103, Aug. 1950. 
(From Department of Pediatrics, University of 

Chicago Clinics, Chicago.) 

The oxygen dissociation curve of the blood of the child, 
determined by the in vitro tonometer method, tends to lie 
farther to the right than does that of the adult, i.e. in the 
direction of decreased affinity of hemoglobin for oxygen. 
The shift in position from that of the newborn infant, which 
lies to the left of the normal adult curve, to that of the 
child occur within the first two months of life. In cyanotic 
congenital heart disease the curve tends to be displaced to 
the right of its position in normal healthy individuals of 
approximately the same age, but the shape of the curve is 
not essentially different from the normal. The degree of 
displacement is small, within a few mm. Hg. It tends to 
be greater in cyanotic individuals with pulmonary stenosis 
than in those without stenosis and decreases after the ef- 
fects of stenosis are ameliorated by increasing pulmonary 
blood flow through the creation of an anastomosis between 
pulmonary artery and aorta. 


Benedict, Jean D., et al.: The effect of salicylates and 
adrenocorticotropic hormone upon the miscible 
pool of uric acid in gout. J. Clin. Investigation, 29: 
1104-1111, Aug. 1950. 

(From Division of Nutrition and Physiology, public 
Health Research Institute of the City of New York, 
Medical Clinic, Peter Bent Brigham Hospital, and 
Department of Medicine, Harvard Medical School, 
Boston. ) 


The magnitude of the “miscible pool” of uric acid in a 
patient suffering from severe chronic tophaceous gout was 
determined by measurement of the dilution of isotope 
which occurred when uric acid labeled with N® was in- 
jected intravenously. This pool, which increased to a value 
of about 31 Gm. or about 30 times normal, fell to a value 
of about 2 Gm. or approximately twice normal when the 
uricosuric doses of acetylsalicylic acid were given. The ef- 
fect of A'CTH upon uric acid metabolism was studied in 
both gouty and male subjects. The resultant uricosuria ap- 
pears to arise exclusively from an increased renal clear- 
ance of uric acid, Colchicine had no demonstrable effect 
upon the quantities measured. 


Brendle, Ellen: Uber den Bau der menschlichen 
Pfortader und ihrer Wurzeln. Acta anat. 10(¥%): 
108-129, 1950. 

(From Anatomical Institute of University of 

Zurich. ) 


The vena cava inferior, the portal vein, and several seg- 
ments of their tributaries were studied. Different structural 
configurations were observed from blood vessel to blood 
vessel and from individual to individual. There was often 
more or less point to point variation on the circumference 
of a vein with respect to its fincr structural configuration. 


Spain, D. M., Bradess, Victoria A., and Parsonnet, 
V.: Myocarditis in poliomyelitis. Am. Heart J. 
40: 336-344, Sept. 1950. 

(From Division of Pathology, Grasslands Hospital, 
and Department of Laboratories and Research of 

Westchester County, Valhalla, N. Y.) 


Myocarditis, a frequent finding in deaths from poliomye- 
litis, was observed in twelve of fourteen cases at necropsy. 
The histologic findings correlated closely with the dura- 
tion of illness, The severity of the myocarditis varied from 
case to case and within the same patient from one area of 
the myocardium to another. No significant relationship of 
the incidence or severity of myocarditis could be correlated 
with the age, sex, or clinical type of illness. In only one 
patient could any clinical evidence of myocarditis be 
found. The relationship of the virus to the development 
of the myocarditis is discussed. The authors favor a 
specific virus etiology of the myocarditis. 


Scott, R. B., and Kessler, Althea D.: Acute bromide 
intoxication; report of a case in a two-year-old 
child. Arch. Pediat. 67: 358-360, Aug. 1950. 
(From Department of Pediatrics, Howard Univer- 

sity School of Medicine, and Pediatric Service, Free- 

man’s Hospital, Washington, D. C.) 

A case is reported of acute bromide intoxication with 
prompt recovery following accidental ingestion of sedative 
tablets. The principal symptoms were weakness, lethargy, 
and a generalized papular eruption. The differential diag- 
nosis and treatment of acute and chronic bromism are dis- 
cussed. Clinical symtomatology of bromide intoxication 
was complicated by the pr of ph barbital in the 
sedative ingested by the child. 


Gefter, W. I., Boucot, Katharine R., and Marshall, 
E. W.: Localized interlobar effusion in congestive 
heart failure; vanishing tumor of the lung. Circu- 
lation, 2: 336-343, Sept. 1950. 


(From Philadelphia Tuberculosis and Health As- 
sociation, Hospital of the Woman’s Medical College 
of Pennsylvania, Philadelphia General Hospital, and 
Pennsylvania Hospital.) 


Four illustrative cases of localized interlobar effusion as 
a manifestation of congestive heart failure are presented. 
The right transverse fissure was most often involved. The 
x-ray shadow was dense and variable in shape, frequently 
resembling a tumor mass, and consequently presented a 
diagnostic problem. Diagnosis was confirmed by demon- 
strating the disappearance of the “tumor’’ following diure- 
sis and restoration of cardiac compensation. The disorder 
is apparently not rare. 
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Heerema, Johanna C., and Friedenwald, Jonas S.: 
Retardation of wound healing in the corneal epi- 
thelium by lanolin. Am. J. Ophth. 33: 1421-1427, 
Sept. 1950. 

(From Wilmer Ophthalmological Institute, Johns 

Hopkins Hospital and University.) 

U.S.P. lanolin produces a pronounced inhibition in the 
healing of minute wounds of the rat’s corneal epithelium. 


U.S.P. petrolatum album produces a similar inhibition but 
to a much smaller extent. 


Dimsdale, Helen, and Phillips, D. G.: Ocular palsies 
with nasal sinusitis. J. Neurol., Neurosurg. & Psy- 
chiat. 13: 225-236, Aug. 1950. 


Ten cases of ocular palsy associated with nasal sinusitis, 
falling into two clinical groups, are described. In both 
groups resistance of the tissues to the invading organisms 
appeared high. There were no deaths. All the patients re- 
covered wholly or in part with subsidence of activity over 
a long follow-up. Diagnosis and treatment are discussed, 


Eysenck, Margaret Davies: Neurotic tendencies in 
epilepsy. J. Neurol., Neurosurg. & Psychiat. 13: 
236-240, Aug. 1950. 

(From Neurological Research Unit, Medical Re- 
search Council, National Hospital, Queen Square, 

London.) 


An experiment designed to investigate the hypothesis 
that patients suffering from epileptic seizures tend to be 
emotionally unstable, immature, and neurotic persons, is 
described. Three tests known to differentiate neurotic from 
normal groups were given to 38 patients with epilepsy (20 
females and 18 males, average age 23 years). The results 
of the experiment are interpreted as supporting the hy- 
pothesis, and the authors conclude that epileptics tend to 
have a stronger neurotic predispotition than non-epileptics. 


Gibbs, G. E., Bostick, W. L., and Smith, Pearl M.: 
Incomplete pancreatic deficiency in cystic fibrosis 
of the pancreas. J. Pediat. 37: 320-325, Sept. 1950. 
(From Departments of Pediatrics and Pathology, 

University of California Medical School, and San 

Francisco Children’s Hospital.) 


Two cases of cystic fibrosis of the pancreas, proved by 
autospy, showed, during life, biochemical evidence that 
pancreatic achylla was not complete. In one case, two 
vitamin A absorption curves were in the normal range and 
a definite trace of trypsin was present in the duodenum at 
the age of 10 months, In the other, a trypsin concentration 
in the normal range was found at the age of 8% months 
and trypsin concentration was still unusually high for this 
disease at age 14 months. : 


Desmond, Murdina M., Hild, J. R., and Gast, J. H.: 
The glycemic response of the newborn infant to 
epinephrine administration: preliminary report. J. 
Pediat. 37: 341-350, Sept. 1950. 

(From Pediatric Service, Hermann Hospital, and 
Department of Pediatrics and Biochemistry, Baylor 
University College of Medicine, Houston, Texas.) 

The response of the blood glucose level to epinephrine 
administration was studied in 63 healthy, full-term new- 
born infants ranging from four hours to 10 days in age. 
All values obtained were extremely variable: fasting blood 
glucose levels, height of peak rise, time of peak rise, and 
time of return to fasting level. However, the great ma- 
jority of infants showed a definite rise in blood glucose 
subsequent to epinephrine administration. The degree of 
rise showed no constant relationship to the fasting level. 
The various findings are given and discussed with regard 
to their possible significance. The authors conclude that 
the glycemic response to epinephrine is too variable for 
utilization as a test of liver function in newborn infants. 


Tyson, R. M., Houston, B. J., and Paschkis, Margaret 
M.: Measure of immunologic responses to an im- 
proved preparation of diphtheria and tetanus 
toxoids (alum precipitated) combined with pertus- 
sis vaccine. J. Pediat. 37: 357-361, Sept. 1950. 


The improved combination used in this study produced 
adequate protection to all three components as measured 
by antitoxin tritrations for diphtheria and tetanus, and 
agglutinins for H. pertussis. The H. pertussis agglutinogen 
skin test is apparently adequate in differentiating immune 
and nonimmune subjects, 
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Brockway, G. E., Reilly, E. T., and Rice, Margaret 
M.: Premature mortality; an analysis of 518 cases 
of prematurity with a comparison of negro and 
white races. J. Pediat. 37: 362-366, Sept. 1950. 
(From Intramural Premature Nursery, Kings 

County Hospital, Brooklyn, New York.) 

In this study it was found that the incidence of pre- 
maturity among 3,872 patients was 20 percent for the 
Negro race and 15.5 percent for the white race. However, 
it is proposed that the weight standards for Negro pre- 
mature infants be lowered to 2,350 Gm. Under this standard 
the incidence of prematurity for the Negro race falls to 
15.2 percent in this series. The total premature mortality 
for 1949 (518 babies) was 12.7 percent, which compares 
favorably with other reports in recent publications. The 
causes of death are listed and compared with those at 
Charity Hospital in 1942, The effect of chemotherapy is 
shown by the lowered mortality due to infection. The 
premature routine at Kings County Hospital is briefly 
outlined. 


Gilliland, Mary Blanche, Holloway, C. E., and Lange, 
J. H.: Congenital choledochus cyst; review of the 
literature and a case report with one-year post- 
operative follow-up. J. Pediat. 37: 387-392, Sept. 
1950. 

(From Departments of Pediatrics and Surgery, 
Crawford W. Long Memorial Hospital, Atlanta, 
Georgia.) 

A case is reported of congenital choledochus cyst in a 
4-month-old white female. Although the condition is rare, 


it should be suspected in any individual with jaundice, 
abdominal tumor and pain. 


Kuhlenbeck, Hartwig: The transitory superficial 
granular layer of the cerebellar cortex; its relation- 
ship to certain cerebellar neoplasms. J. Am. 
Women’s A. 5: 347-351, Sept. 1950. 

(From Woman’s Medical College of Pennsylvania, 

Philadelphia. ) 


The presence and significance of the transitory super- 
ficial granular layer of the cerebellar cortex in the new- 
born infant are discussed. This layer or remnants of it 
may occasionally persist in older children and adults. 
Such cell rests are potential sources for the origin of 
various primary neuroectodermal tumors. Neoplasms of 
this type include medulloblastoma, spongoneuroblastoma, 
glioneuroma, and granuloblastoma. Histologic and histo- 
genetic features of these tumor forms are briefly reviewed. 


Macy, Dorothy, Jr.: Office management of some 
common types of headaches J. Am. M. Women’s A. 
5: 352-357, Sept. 1950. 

(From Woman’s Medical College of Pennsylvania, 

Philadelphia. ) 


Differential features of various types of headaches are 
tabulated and discussed with regard to the management of 
the condition. 


Taylor, Ann Gray, and Roberts, Joan M.: The ery- 
throcyte sedimentation rate in normal pregnancy 
and puerperium; preliminary report and evalu- 
ation. J. Am. Women’s A. 5: 358-360, Sept. 
1950. 

(From Woman’s Medical College of Pennsylvania 
and The Hospital of the Woman’s Medical College, 

Philadelphia. ) 


In a study of a series of 45 normal pregnant women, the 
following conclusions were reached: 1. The sedimentation 
rate is elevated during normal pregnancy and puerperium. 
2. The degree of elevation varies from a few millimeters 
above that of the healthy non-pregnant woman to a level 
of 50 mm. per hour. 3. A high sedimentation rate in the 
course of pregnancy is not evidence of infection, 4. Infec- 
tion during pregnancy will be reflected in an additional 
rise of the sedimentation rate, 5. The maximum elevation 
of the rate occurs in the 4-week period prior to term. 6. The 
immediate postpartum levels are as high as the immediate 
prepartum levels, and a drop in the sedimentation rate does 
not begin until about the fourth postpartum week. 7. By 
the sixteenth postpartum week, the sedimentation rate is 
approaching or has reached its prepregnancy level. 


Petitt, Mary De Witt, and Thomas, Carmen C.: 
Granuloma inguinale treated by vulvectomy and 
streptomycin; report of four cases. J. Am. M. Wom- 
en’s A. 5: 361-364, Sept. 1950. 
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(From the Gynecology and Dermato-Syphilology 
Services, Philadelphia General Hospital.) 

Granuloma inguinale offers a very hopeful prognosis if 
diagnosis is made early and modern antibiotic therapy 
is used. In the recurrent neglected case, where distortion of 
the external genitalia has become a serious problem to the 
patient, surgery in addition to antibiotic therapy will give 
successful results. Other venereal diseases should be ex- 
cluded by appropriate tests and treated if present. Biopsy 
will eliminate possibility of carcinoma which should always 
be considered in the differential diagnosis. 


Gowing, Jean, and Brooks, Benjy Frances: Typhoid 
fever in a child treated with chloromycetin; case 
report. J. Am. M. Women’s A. 5: 365-366, Sept. 
1950. 

(From Department of Pediatrics, The Hospital of 
the Woman’s Medical College, Philadelphia.) 

The administration of adult doses of chloromycetin to 
this 7-year-old child with typhoid fever of a virulent strain 
caused no dramatic effect on the temperature curve. No 
positive cultures were obtained after the third day of 
chloromycetin therapy. The patient improved markedly in 
that delirium, chills, and dysuria subsided in 48 hours. 
This aspect of chloromycetin therapy has been observed 


by other workers. Further trial of chloromycetin in pedi- 
atric typhoid cases seems warranted. 


Newman, Grace T.: Estrogen therapy by implanta- 
tion of estradiol crystals. Am. J. Obst. & Gynec. 
60: 661-664, Sept. 1950. 


A crystalline estradiol preparation was given intra- 
muscularly to a group of 40 patients between the ages of 
38 and 63 years who showed symptoms of ovarian de- 
ficiency of the menopause. All of these patients re- 
sponded favorably to this therapy, while 75 percent showed 
good to excellent result with weekly injections of 0.5 to 2 
mg. (average 1 mg.). Vaginal smear and clinical improve- 
ment were the criteria of estrogenic effect. There were no 
signs of local irritation at the site of injection. Effect on 
the breasts was minimal, as were other phenomena of 
overdosage. After 15 years’ experience in practice the 
author has found micropellets progynon to be the most 
satisfactory estrogen preparation, being more prompt and 
prolonged in action than intramuscular injections of oil 
solutions and oral preparations, 


Kessler, Althea, and Scott, R. B.: Growth and de- 
velopment of negro infants. II. Relation of birth 
weight, body length and epiphysial maturation to 
economic status. Am. J. Dis. Child. 80: 370-378, 
Sept. 1950. 

(From Department of Pediatrics, Howard Univer- 
sity School of Medicine, and Pediatric Service of 

Freedmen’s Hospital, Washington, D. C.) 


Roentgenograms were taken of the knees of 300 newborn 
Negro infants, and the diameters of the distal femoral and 
proximal tibial epiphyses were measured. Previous observa- 
tions of the relation of epiphysial maturation to birth 
weight, body length, and sex were confirmed. The authors 
were not able to demonstrate any relation between eco- 
nomic status or milk intake during pregnancy and the 
size of these centers. 


Undurraga, Oscar, and Sudzuky, Gladys: Linfangi- 
oma quistico del cuello [Cystic lymphangiomas of 
throat]. Rev. chilena de pediat. 21(35): 311-319, 
July 1950. 

Four cases are reported. The authors stress the im- 
portance of an x-ray film after injection of lipiodol allow- 
ing visualization of possible intrathoracic pouches. Dif- 
ferential diagnosis from branchials cysts is mentioned. 


Surgery is still the treatment of choice. The frequency and 
clinical features are review 


Pommerenke, W. T., and Lipphardt, Edith M.: 
Effect of incubation on sugar concentration of 
cervical mucus. Fertility & Sterility, 1: 423-426, 
Sept. 1950. 

(From Department of Obstetrics and Gynecology, 

University of Rochester School of Medicine and 

Dentistry, and Strong Memorial Hospital, Rochester, 


. . 


Cervical mucus on incubation for 24 hours suffers a de- 
crement of 16 to 32 percent in total reducing substances 
expressed as glucose. This possibly results from enzyme 
action. The importance of taking into consideration the 
time factor between collection and analysis in interpreting 
the quantitative composition of cervical mucus is stressed. 


Wyatt, T. C., Carabello, C. A., and Fletcher, M. 
Elizabeth: Hypervitaminosis A; report of a case. 
J. A. M. A. 144: 304-305, Sept. 23, 1950. 

(From Pediatric Department, Syracuse University 
College of Medicine, and Syracuse Memorial Hospi- 
tal; Department of Roentgenology, Fallon Clinic, 
Worcester, Mass.) 


A case of probable hypervitaminosis A is reported. The 
clinical observations followed remarkably those described 
previously in 4 patients by Joseph, Toomey, and Rothman. 
In this condition the symptoms subside dramatically when 
the vitamin is withdrawn, although the abnormal results 
od laboratory and roentgen studies may persist much 
onger. 


Lennox, Margaret A., and Mohr, Jennie: Social and 
work adjustment in patients with epilepsy. Am. J. 
Psychiat. 107: 257-263, Oct. 1950. 

(From Department of Psychiatry and Mental Hy- 
giene, Yale University School of Medicine.) 
Twenty-two unselected male clinic epileptic patients 
(ages 20-52) were studied with reference to social, work, 
school, and marital adjustment. In these patients the 
medical handicap is greatest when seizures start before 
the age of 19, are frequent, are of the psychomotor variety, 
and respond poorly to treatment. Work adjustment is 
better for patients whose medical handicap is marked; 
social and school adjustment is better when it is slight. 

Eight of the patients are married and two marriages have 

ended in divorce. Fewer families than patients are able to 

accept the illness, but almost all patients from accepting 
families are able to accept epilepsy realistically. 


Weiss, E., Jaffe, Beryl, and Fischer, H. K.: Emotional 
problems of high blood pressure. Am. J. Psychiat. 
107: 264-270, Oct. 1950. 

(From Departments of Medicine and Psychiatry, 

Temple University Medical School, Philadelphia.) 
The organic tradition in medicine has been responsible 

for a narrow (physical) view of the etiology, pathogenesis, 

and treatment of essential hypertension. The psychosomatic 
approach does not neglect the physical problems but in- 
cludes a consideration of the role of emotions. It emphasizes 
the multiple factors in etiology, pathogenesis, and treat- 
ment and attempts to evaluate the resulting composite 
clinical pictures, Such studies indicate that the emotional 
component apparently is intimately related to the de- 
velopment of hypertension in some patients, to the produc- 
tion of symptoms in many others, and enters into the ques- 
tion of treatment in nearly all patients with this disorder. 

The disorder seems to appear most often in people with 

compulsive characters. Therefore, inhibited aggression 

seems to bear a definite relationship to hypertension. 


Bateman, Jeanne C.: Nitrogen shift in cancer. Arch. 
Int. Med. 86: 355-360, Sept. 1950. 
(From National Cancer Institute, Bethesda, Mary- 
land.) 


Two patients with neoplastic disease were observed for 
five periods during which studies were made of nitrogen 
balance and of changes in total hemoglobin concentration, 
total plasma proteins, and body weight. In each period a 
certain portion of nitrogen made available by diet (excess 
intake over output), by diminution of the hemoglobin and 
Plasma protein, by blood transfusion, or by loss of weight, 
could not be accounted for by formation of new hemoglobin 
or plasma protein or by gain in weight. The state of 
nitrogen balance did not alter the picture, Unaccountable 
nitrogen is apparently utilized by a tissue with high 
nitrogen content at the expense of one with low nitrogen 
content. Tumor tissue (which was found to contain roughly 
five times as much nitrogen as fatty connective tissue) 
may be an example. 


Starke, Helen: Effect of the rice diet on the serum 
cholesterol fractions of 154 patients with hyperten- 
= vascular disease. Am. J. Med. 9: 494-499, Oct. 
1950. 

(From Department of Medicine, Duke University 

School of Medicine, Durham, N. C.) 


The rice diet causes a decrease in total, free and esterified 
serum cholesterol in patients with hypertensive vascular 
disease, Of the 154 patients studied, 125 had a total serum 
cholesterol concentration greater than 220 mg. per 100 cc. 
before the rice diet was started and 29 had a serum 
cholesterol of 220 mg. per 100 cc. or less. The total choles- 
terol and the esterified cholesterol decreased in 149 pa- 
tients. The free cholesterol decreased in 140 patients. There 
was no change in the mean ratio of free to total cholesterol 
in those patients whose initial total cholesterol was 220 
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mg. per 100 cc. of serum or less. There was an increase in 
those patients whose initial total cholesterol was 221 mg. 
per 100 cc. or more, 


Haller, Julia Singer, and Gurewitsch, A. D.: An 
approach to dynamic posture based on primitive 
motion patterns. Arch. Phys. Med. 31: 632-640, 
Oct. 1950. 

(From Department of Physical Medicine, Colum- 
bia-Presbyterian Medical Center, New York.) 

An approach to dynamic postures through exercise based 
on primitive motion patterns is described, showing three 
sequences of movement in detail. 


Ives, Elinor R.: Evaluation of therapy of peripheral 
polyneuritis. California Med. 73: 340-341, Oct. 
1950. 

Peripheral polyneuritis is not a disease entity but a mys- 
tery. The underlying cause should be searched for, but 
since often it cannot be found, treatment should be started 
simultaneously with the search. Conservative measures 
should be tried first—vitamin B complex, niacin, riboflavin, 
pyridoxine, and thiamine chloride; next injections of liver 
extract. Then if no specific condition amenable to treat- 
ment has been discovered and if the patient is seriously 
incapacitated and becoming worse, hospitalization for 
trial with BAL is indicated. 


Lawrence, John H., and Goetsch, Anne T.: Familial 
occurrence of polycythemia and leukemia. Cali- 
fornia Med. 73: 361-364, Oct. 1950. 

(From Donner Laboratory of Medical Physics, 
Radiation Laboratory, and Department of Physics, 
University of California, Berkeley.) 

There are eight authentic examples of familial polycy- 
themia and 39 instances of familial leukemia reported in 
the literature, but the authors have found only four in- 
stances of the occurrence of both polycythemia and leu- 
kemia in the members of one family. In the family studied 
by the authors, two cases of polycythemia and one case 
of myelogenous leukemia in a brother and two sisters are 
reported. The possible existence of polycythemia in an 
earlier generation of the family could only be conjectured. 
The two patients diagnosed as having polycythemia had 
typical features of polycythemia vera and responded well 
to radioactive phosphorous therapy. 


Spitz, Sophie, Maguigan, W. H., and Dobriner, K.: 
The carcinogenic action of benzidine. Cancer, 3: 
789-804, Sept. 1950. 

(From Memorial Center for Cancer and Allied 

Diseases, and National Aniline Division of the Allied 


Chemical and Dye Corporation.) 

The administration of benzidine to rats was followed 
consistently by hepatic injury and subsequent cirrhosis 
similar in the late stages to portal cirrhosis of humans. 
Benzidine was carcinogenic for rats to the extent that 
sebaceous gland carcinomas arising from specialized seba- 
ceous glands adjacent to the auditory canal occurred fre- 
quently, and that hepatomas and adenocarcinomas of the 
rectum occurred in a small percentage of animals. Bladder 
tumors did not occur. No tumors occurred in rabbits or 


monkeys after injection of benzidine. In one of seven dogs 
fed benzidine for five years and surviving from five to eight 
years, a papillary carcinoma of the urinary bladder was 


recently found on cystoscopic examination. Although blad- 
der cancer is known to occur spontaneously only rarely in 
dogs, no conclusions can be drawn on the basis of this single 
occurrence, 


Moore, Alice N., and O’Connor, S.: Further studies 
on the destructive effect of the virus of Russian 
Far East encephalitis on the transplantable mouse 
sarcoma 180. Cancer, 3: 886-890, Sept. 1950. 
(From Sloan-Kettering Institute for Cancer Re- 

search, New York.) 

Further proof is presented that the virus of Russian Far 
East encephalitis is capable of destroying the transplant- 
able mouse sarcoma 180. Destruction takes place irrespec- 
tiva of the age of the tumor or the route of inoculation of 
the virus. The rapidity of destruction depends upon the 
amount of virus injected and has always been associated 
with the death of the animal although the tumor was 
destroyed as long as three days before the fatal encepha- 
litis. Attempts at preventing the encephalitis and main- 


taining the tumor destroying ability have so far been 
unsuccessful, 


Geary, J. R., and Frantz, Virginia Kneeland: A new 
absorbable hemostatic bone wax; preliminary 
report. J. Neurosurg. 7: 383-384, Sept. 1950. 
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(From Department of Surgery and Surgical Pathol- 
ogy Laboratory, College of Physicians and Surgeons, 
Columbia University, New York.) 

The material has been described, It has been tried on 
100 consecutive cases at the Neurological Institute, clinical- 
ly. Experimental studies indicate that the new bone wax is 
rapidly absorbed both from soft part and bone, leaving no 
residuum. 


Stransky, E., Dauis-Lawas, Domiciana F., and Vi- 
cente, C.: On ascorbic-acid (vitamin C) deficiency 
in the tropics. J. Trop. Med. 53: 170-174, Aug. 
1950. 

(From Department of Pediatrics, College of Medi- 
cine, University of the Philippines.) 

Ascorbic-acid determinations were made in 20 samples 
of human milk, the blood plasma of 89 nursing mothers 
and of 124 children in the Department of Peditatrics in 
different age groups. Of the children, 32 were infants 
below the age of one year. Ninety per cent of all examined 
samples revealed levels below normal, 60 percent far below 
normal, while 30 percent show extremely low levels which 
may suggest manifest scurvy. The reason for the low levels 
is discussed and considered in relation to other widespread 
deficiencies in the tropics. Ascorbic-acid deficiency is a 
ie health problem of paramount importance in the 
tropics. 


Olansky, S., and Landman, Gerda S.: Treatment of 
venereal diseases. M. Ann. Dist. Columbia, 19: 491- 
494, Sept. 1950. 

(From Rapid Treatment Center, Gallinger Munici- 

pal Hospital, Washington, D. C.) 

The cffectivenes of the various antibiotics as well as the 


drawbacks are considered in relation to the different 
venereal diseases, The sulfonamides are also considered. 


Cambel, Perihan: 1948: Advances in chemical car- 
cinogenesis in the U.S.A. Turkish Bulletin of 
Hygiene and Eper. Biol. 10: 69-74, No. 1, 1950. 
(From Cancer Research Laboratory, University 

of Florida, Gainesville.) 

An annotated bibliography of the more important reports 


on chemical carcinogens which have been published in the 
United States during recent years, 


Binger, Grace G., and Devnich, Grace: Treatment 
of two cases of tetanus with d-tubocurarine chloride 
in peanut oil with myricin. Anesthesiology 11: 199- 
205, March 1950. 

Two cases are reported of tetanus successfully treated 
with d-tubocurarine chloride in peanut oil with myricin. 
It is brought out that the chief advantage over the hypnotic 
drugs is that it relaxes as they do, but not at the expense 
of consciousness. The curare preparation is not so short 
acting and difficult to control as previous curare prepara- 
tions have been. Precautions necessary in the use of this 
drug are emphasized, 


Tuttle, Esther: Fifteen years’ study of occult lym- 
phocytosis in 280 hypercholesterolemia patients. 


Am. J. Digest. Dis. 17: 314-316, Sept. 1950. 

In 280 patients with hypothyroidism, and hypercholes- 
terolemia, a pattern of common clinical symptoms showed: 
1. undue exhaustibility, 2. nervous tension, 3. increased 
reaction to the histamine test. Dermatographia was gen- 
erally demonstrable. Some manifestation of gastro-intesti- 
nal dysfunction was present in practically all cases, and 
constipation was a common complaint. An impressionable, 
number of cases were, at one time, treated for sinusitis 
and/or migraine. Rarely did an x-ray examination confirm 
sinus disease, Postnasal drip was an almost universal find- 
ing, generaliy accompanied by a perennial subacute rhino- 
pharyngitis, From the consistency of the complaints it is 
apparent that lymphocytosis is associated with histamine 
hypersentivity, reduced resistance to infection, and lowered 
recuperative powers. A newer cholesterotropic drug, 
*“povon,”’ is helpful in specifically lowering blood cholesterol 
which fails to respond to the more usual lipotropic factors 
—choline, methionine, and inositol. 


De Lange, Cornelia: “Healing” of an infant with 
pneumococcus-meningitis. Ann. paediat. 175: 235- 
250, Sept. 1950. 

(From Emma Hospital for Sick Children, Amster- 


dam, and Central Institute for Brain-Research. ) 

The case history and anatomopathological findings are 
described of an infant with pneumococcus meningitis, who 
after acute phase of the illness became lethargic and con- 
tinued in this condition for more than a year, i.e. till her 


il 
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death. Marked obesity developed. Clinically and histolog- 
ieally the process showed symptoms of a local recovery. 
In the treatment of acute infectious meningitis lives are 
saved that formerly would undoubtedly have been lost, but 
the cerebral damage is a great drawback. In the future, it 
will be an advance if intrathecal treatment is abolished 
and of in the intramuscular therapy depot penicillin drugs 
are used, 


Brick, Mirian; McKinley, Helen, Gourley, M., Roy, 
T. E., and Keith, J. D.: Oral penicillin prophy- 
laxis in rheumatic fever patients. Canad. M. A. J 
63: 255-258, Sept. 1950. 

(From Departments of Paediatrics and Department 
of Bacteriology, Hospital for Sick Children, Univer- 
sity of Toronto.) 


From the authors’ experience with prophylactic oral 
penicillin over two winters, hemolytic streptococci can be 
largely eliminated from the throat by the small dose of 50,- 
000 units twice a day. Approximately 12% of the whole 
group of rheumatic patients had recurrences during the 
two winters of the study, 6 in the control group and 3 
in the penicillin treated group. In the control there were 
several recurrences without any evidence of hemolytic 
stroptococcal infection. In the penicillin group the three 
pati-nts with recurrences had no streptococci in the throat 
at the time, but did show significant elevations in their 
antistreptolysin titre. The numbers of cases are too small 
for clear-cut conclusions, However, there is suggestive evi- 
dence that the recurrences were less frequent in children 
receiving penicillin. The most conclusive part of the in- 
vestigation was the almost complete elimination of beta 
hemolytic streptococci from the throats of children re- 
ceiving prophylactic doses of penicillin. There were no 
rashes nor evidence of allergic reaction to the oral 
penicillin. 


Bonser, Georgiana M., and Robson, J. M.: The in- 
duction of tumours following the direct implanta- 
tion of 20-methylcholanthrene into the uterus of 
mice. Brit. J. Cancer, 4: 196-202, June 1950. 
(From Department of Experimental Pathology and 

Cancer Research, University of Leeds, and Depart- 

ment of Pharmacology, Guy’s Hospital Medical 

School, University of London.) 


This experiment has shown that direct implantation of 
a carcinogen into the uterine horn of the mouse is a suit- 
able method for inducing endometrial carcinoma. A high 
incidence may be expected in mice of the CBA strain and 
possibly in other strains not yet tested. The picture is some- 
what complicated by the occurrence of sarcomas, which 
tend to occur a little earlier than carcinomas, but im- 
provement in technique might obviate this difficulty. There 
is evidence that hormonal factors are to some extent con- 
cerned in the induction of endometrial carcinoma by this 
means. 


Armstrong, Elizabeth C. and Bonser, Georgiana M.: 
Squamous carcinoma of the forestomach and other 
lesions in mice following oral administration of 
3: 4: 5: 6-dibenzcarbazole. Brit. J. Cancer, 4: 203- 
211, June 1950. 

(From Department of Experimental Pathology and 

Cancer Research, University of Leeds.) 


Mice of Strong A and CBA strains received by stomach 
tube, twice daily, an oily solution of 3:4:5:6-dibenzcar- 
bazole, with a view to testing this as a bladder carcinogen. 
The mortality was very high until the dose was reduced to 
0.6 mg. per mouse per week, the cause of death being 
necrosis of the liver parenchyma. Females were more 
susceptible than males. No bladder epithelial changes were 
vbserved during an experimental period which would have 
suiticed to show, in these strains, hyperplasia and early 
tumor formation had 2-acetylaminofluorene been the car- 
cine gen. Papillomatosis and carcinomas of the forestomach 
we'e observed in both sexes of both strains. The extreme 
liver changes observed by previous authors were also seen. 


Milar, E. L. M., and Pownall, Margaret: Food-poi- 
soning in Sheffield in 1949. Brit. M. J. 2: 551-553, 
Sept. 2, 1950. 

(From the Public Health Department, Sheffield.) 
Four outbreaks of food-poisoning are described, all as- 


sociated with Staph. aureus infection of the hands of the 
food preparers. 


Engle, Mary Allen, and Taussig, Helen B.: Valvular 
pulmonic stenosis with intact ventricular septum 
and patent foramen ovale; report of illustrative 
cases and analysis of clinical syndrome. Circula- 


tion, 2: 481-493, Oct. 1950. 


(From Department of Pediatrics, Johns Hopkins 
University, and Cardiac Clinic, Harriet Lane Home, 
Johns Hopkins Hospital.) 


In this malformation the difficulty in sending blood 
through the stenosed pulmonary valve leads to right 
heart enlargement and to functional patency of the fora- 
men ovale, through which a venous-arterial shunt occurs. 
The onset of symptoms and their severity depend on the 
size of the opening in the pulmonary valve. Characteristic 
physical findings and results of fluoroscopy, electrocardio- 
gram circulation time, arterial blood studies, exercise test, 
angiocardiogram, and cardiac catheterization are present- 
ed. Diagnosis is important because these patients develop 
cardiac failure following a Blalock-Taussig operation, but 
may be greatly helped by pulmonic valvulotomy. 


Davies, D. F., and Clark, Helen E.: A hypertensive 
syndrome with relative adrenal cortical overac- 
tivity. Circulation, 2: 494-504, Oct. 1950. 

(From Hypertension Division, Department of In- 
ternal Medicine, and Oscar Johnson Institute, Wash- 
ington University School of Medicine, St. Louis.) 

The concentration of salt in sweat was used as an objec- 
tive test to demonstrate the existence of a group of hyper- 
tensive patients with clinical signs of. hyperadrenocortical 
function. The significantly lower concentration of salt in the 
sweat of patients with this endocrine hypertensive syn- 
drome distinguishes them from other hypertensive patients 
who shows no significant difference from normal. That this 
difference reflects an adrenal pathway is further suggestcd 
by Conn’s demonstration that hypoadrenal activity is as- 
sociated with high concentrations, and hyperadrenal func- 
tion with low concentrations of salt in sweat. 


Glueck, Helen I., Podore, C. J., and Levinson, J. E.: 
Efficiency of heparin in retarding media on the 
maintenance of a decreased coagulability of the 
blood. Circulation, 2: 530-535, Oct. 1950. 

(From May Institute for Medical Research and 
Department of Internal Medicine, The Jewish Hospi- 
tal, Cincinnati, Ohio.) 

Heparin Pitkin menstruum has been advocated in the 
therapy of a variety of thromboembolic disorders. The 
clinical properties of two such mixtures each with and 
without vasoconstrictor agents is evaluated and it is demon- 
strated that a significant prolongation of the clotting time 
beyond 24 hours cannot be obtained. A comparison betwecn 
the one-tube and the three-tube methods for the deter- 
mination of the coagulation time of blood revcals that both 
procedures yield comparable data. 


Horn, Paula: Surgical construction of an artificial 
vagina. Ann. West. Med. & Surg. 4: 591-598, Oct. 
1950. 

(From Department of Obstetrics and Gynecology, 
University of Southern California School of Medi- 
cine, Los Angeles.) 

Surprising pelvic findings are not infrequently encount- 
ered in a careful pelvic examination of young girls who fail 
to menstruate, e.g. imperforate hymen, absence of the 
vagina, a rudimentary duplex uterus, rudimentary double 
vaginae, complete or partial vaginal septum with double 
cervix and double uterus, the presence of pelvic tumors, or 
congenital anomalies of the urinary tract. The thirteenth 
case of solitary pelvic kidney associated with congenital 
vaginal aplasia and the forty-fifth case of solitary pelvic 
kindey are reported. The surgical technique used is de- 
scribed and the conditions are discussed. 


Sylvester, Emmy: Emotional aspects of learning. 
Quart. J. Child Psychol. 1: 133-139, April 1949. 
(From University of Chicago Orthogenic School, 

Chicago. ) 

Three representative cases are reported, showing in- 
tellectual dysfunction in children of average or high in- 
telligence as symptomatic for disturbance of the total per- 
sonality. Significant connection between personality devia- 
tion and parental attitudes were demonstrated. All the 
examples show that intellectuality is shaped essentially by 
significant interpersonal experiences, 


Klopp, C. T., Alford, T. C., Bateman, Jeanne, et al.: 
Fractionated intra-arterial cancer; chemotherapy 
with methyl bis amine hydrochloride; a preliminary 
report. Ann. Surg. 132: 811-832, Oct. 1950. 
(From Departments of Surgery and Medicine, 

George Washington University Medical School, and 

Department of Pathology, Garfield Memorial Hospi- 

tal, Washington.) 
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This preliminary report includes animal and clinical 
studies. A method of regional cancer chemotherapy is de- 
scribed. Intra-arterial injection of HNz produces, within 
the area supplied by the injected artery, a more intense 
tissue reaction than can be produced by the intravenous 
administration of lethal doses of the same drug. When ad- 
ministered intra-arterially in repeated small amounts, 
HN: showed a selective action on neoplastic tissue within 
the area supplied by the injected artery. Gross microscopic 
evidence of regression was demonstrated in clinical areas. 


Dadabhai, Dossibai J. R.: Induction of abortion. J. 
A. M. Women in India, 38: 1-5, Feb. 1950. 


The bases on which an ethical standard may be erected 
are discussed. The medical indications for abortion are 
listed. The economic and domestic aspects of induced 
a and the theological and ethical aspects are con- 
sidered. 


Machado, Hazel: An account of the symposium on 
maternal and child health. J. A. M. Women in 
India, 38: 5-11, Feb. 1950. 

McGowan, Anna J.: The results of transposition of 
the ulnar nerve for traumatic ulnar neuritis. J. 
Bone & Joint Surg. 32-B: 293-301, Aug. 1950. 


The progress of recovery after transposition of the ulnar 
nerve was studied in 46 patients with ulnar neuritis of 
traumatic or mechanical origin. The lesions were divided 
into three grades according to the severity of the neuro- 
logical signs: 1. minimal lesions with no detectable motor 
weakness; 2, intermediate lesions; 3, severe lesions with 
paralysis of one or more of the ulnar intrinsic muscles. 
The earliest and most constant result after operation was 
the relief of discomfort and ulnar paresthesia. The degree 
of motor recovery varicd according to the severity of the 
lesion at the time of the operation. Recovery of sensibility 
was uniformly good. In six further patients with persistent 
symptoms after transposition, relief was obtained by free 
mobilization and placing the nerve deep to the flexor 
origin. 


Gold, E. M., Faison, J. B., and Wallace, Helen M.: 
Recommended obstetrical procedures. New York 
Med. 6: 14-16, 34, Sept. 20, 1950. 


Outline of procedures with brief discussion. 


Spitzer, R., and Mann, Ida: Congenital malforma- 
tions in the teeth and eyes in mental defectives. J. 
Ment. Sc. 96: 681-709, July 1950. 


An investigation was made on the occurrence of various 
disorders of the teeth and lens in mental defectives. In 
order to ascertain the incidence of developmental mal- 
formations, 319 mental cases were examined clinically. Of 
these, 83 underwent slit-lamp examination of the lenses. 
The structural pattern of the teeth was affected in 84 
cases. Dental anomalies are most prevalent in mongols and 
the association with lenticular defects is also most pro- 
nounced in this group. Idiopathic epileptics and the un- 
classified mental deficient patients show dental changes in 
some way different from those in mongols but also often 
co-existing with lens defects. The mental and lenticular 
disorders are pre-natal in origin. The data provide evidence 
for the fact that the anomalies of the dentition are etiolog- 
ically related with the other congenital defects. 


FitzHerbert, Joan: The origin of head-banging: a 
suggested explanation with an illustrative case 
history. J. Ment. Sc. 96: 793-795, July 1950. 


Author believes this condition is associated with the 
child’s early experience at the mother’s breast and with 
hearing the pounding of her heart. 


Cowie, Valerie: The galactose tolerance test in phe- 
nylketonuria. J. Ment. Sc. 96: 799-800, July 1950. 
(From Fountain Hospital, Tooting Grove, S. W. 

17.) 

In the galactose tolerance test, excretion of over 3 grams 
of galectose during the five hours following ingestion is 
considered a decreased tolerance and indicates diffuse de- 
generation or damage of the liver by infection or by toxins, 
A decreased galactose tolerance is commonly accepted as 
being indicative of gross liver damage. The results ob- 
tained in 12 cases of phenylketonuria exclude the presence 
of any pathological condition’ of the liver demonstrable by 
this test. 


Mustacchi, Piero O., and Lowenhaupt, Elizabeth: 
Senile changes in the histologic structure of the 
thyroid gland. Geriatrics, 5: 268-273, Sept.-Oct. 
1950. 


J.A.M.W.A.—Aprit, 1951 


(From Department of Pathology, University of 
California School of Medicine, and Laguna Honda 
Home for the Aged.) 


This study indicates that after the age of 70 years the 
human thyroid gland shows changes in microscopic struc- 
ture. Four histologic changes are described in aged in- 
dividuals, The resulting picture is characteristic for this 
age group and its incidence is of statistical significance 
when compared with the incidence of similar changes in 
the thyroid glands of young adults, It is suggested that 
the change in senility represents either a physiologic 
quiescence secondary to diminished demand for thyroxine 
or one aspect of the aging process as it affects the thyroid 
in conjunction with the rest of the organism. 


Wyatt, J. P. and Khoo, Priscilla S. H.: Genital tract 
tumours of an adenomatoid nature. Brit. J. Urol. 
22: 187-194, Sept. 1950. 

(From Toronto East General Hospital, Toronto, 

Ontario. ) 


The histogenesis of this neoplasm has not been finally 
formulated. In view of its questionable etiology and its 
“adenomatoid” nature, the neutral term should be retained 
for this unique tumor. Adequate excision is all that is 
necessary in the surgical treatment of thcse neoplasms. 


Brandt, R., and Dexter, Helen: Some investigative 
studies on the use of Colorado shale oil in dermato- 
logical therapy; a preliminary report. J. Invest. 
Dermat. 15: 163-164, Sept. 1950. 

(From Department of Dermatology and Syphil- 
ology, University of Cincinnati College of Medicine, 
Cincinnati, Ohio.) 

This is a preliminary report on the dermatologic use of 
shale oil from the Rifle, Colorado deposit. When the oil 
was employed in 50% and 25% concentrations in cases 


of eczema and psoriasis, there was usually marked im- 
provement. 


Baldwin, Eleanor de F., Harden, K. A., et al.: Pul- 
monary insufficiency. IV. A study of 16 cases of 
large pulmonary air cysts or bullae. Medicine, 29: 
169-194, Sept. 1950. 

(From Department of Medicine, Columbia Uni- 
versity College of Physicians and Surgeons; Cardio- 
pulmonary Laboratories, Presbyterian Hospital, and 
Chest Service [Columbia University], Bellevue Hos- 
pital, New York.) 


A physiological classification of large pulmonary air 
cysts or bullae is proposed, based on the study of 16 cases. 
Three groups are defined according to the state of the 
bronchial communication leading to the air cyst (or cysts) 
and to the presence or absence of chronic pulmonary em- 
physema in the remaining lungs. In the first two groups 
the remaining lungs are apparently normal, but while in 
the first group the large air cyst communicates freely 
with the bronchial tree, in the second group the com- 
munication is intermittent or poor. The major and unique 
finding in the first group is that of a considerable dead 
space ventilation with no interference with the excellent 
performance of the chest bellows, and of respiratory gas 
exchange. In the first group surgical resection is optional; 
in the second mandatory. In the third group, the large 
air cyst (or cysts) complicate generalized, bilateral 
chronic pulmonary emphysema, There are two subgroups. 
In the first, surgical resection of the air cysts where the 
degree of pulmonary emphysema is moderate and the- 
arterial blood oxygen saturation normal may be beneficial 
and well tolerated. In the second subgroup, where the de- 
gree of pulmonary emphysema is more severe and the 
arterial blood oxygen saturation reduced to varying extent, 
attempts at resection have thus far led to postoperative 
death, and apparently are not justified. 


Bridgman, Olga: Psychotic behavior in a child; case 

report. J. Pediat. 37: 484-489, Oct. 1950. 

(From Children’s Psychiatry Clinic, Division of 
Pediatrics, University of California School of Medi- 
cine. ) 

A larger number of contributing circumstances were pos- 
sible factors in this boy’s condition. He was born of a 
mother in very poor health, and alcoholic father. For the 
first years of his life he was a frail sickly child. Poverty 
in the home, fear of the drunken father, and the final dis- 
ruption of the home added further threats to the child 
who was apparently more vulnerable than the average to 
unfavorable conditions, His treatment is discussed. 
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Lawlor, Mary K.: ie a the uterus. M. Press, 
224: 210-212, Aug. 30, 
(From Southlands Heppital, Shoreham.) 


General discussion. 


Baker, Audrey Z.: Vitamins in surgery. M. Press, 
224: 304-307, Sept. 27, 1950. 


Vitamin therapy as an alternative to surgical procedure 
and vitamins as adjuncts to operative procedures are 
discussed. 


Grimes, O. F., Bell, H. G., and Olney, Mary B.: Con- 
genital hypertrophic pyloric stenosis. J. Pediat. 37: 
522-529, Oct. 1950. 

(From Divisions of Surgery and Pediatrics, Uni- 
versity of California School of Medicine, San Fran- 


cisco. ) 

Of 119 infants admitted during a 25-year period with a 
definite or presumptive diagnosis of pyloric stenosis, six 
were not operated upon. Four received conservative med- 
ical treatment with good results; one baby was signed out 
of the hospital by the parents, and in one having severe 
mongolism, the condition was found at autopsy. The au- 
thors conclude that the Fredet-Ramstedt operation for 
congenital hypertrophic pyloric stenosis has both complete 
simplicity and absolute efficiency. The successful surgical 
treatment, however, depends largely upon adequate pre- 
operative preparation designed to combat the effects of 
dehydration and starvation. 


Henry, Margaret: Oculoglandular conjunctivitis due 
to leptothrix. J. Pediat. 37: 535-544, Oct. 1950. 
(From Division of Ophthalmology and Francis I. 

Proctor Foundation for Research in Ophthalmology, 


University of California School of Medicine.) 

A review of eight cases of oculoglandular conjunctivitis 
due to leptothricosis reveals interesting phenomena. Seven 
of the subjects gave a history of exposure to cats—two of 
the patients slept with their cats, with leptothrix isolated 
from the cat’s mouth in one case. Eosinophilia was present 
in two of the cases, The characteristics of Parinaud’s 
oculogliandular syndrome are described, Sulfonamides ap- 
pear of value in shortening the course of the disease. 


Olney, Mary B., and Stephens, H. B.: Coarctation of 
the aorta in children; observations in fourteen 
cases. J. Pediat. 37: 639-648, Oct. 1950. 

(From Department of Pediatrics and Department 
of Surgery, University of California School of. Medi- 
cine.) 

Twelve of these patients have had some type of surgical 
correction. Analysis of the material places the patients into 
two clinical groups. Group I demonstrates the importance 
of coarctation of the aorta as a cause of cardiac decom- 
pensation in children under 5 years. Group II demonstrates 
the early appearance of degenerative effects of continued 
hypertension.. The values of retrograde arteriography are 
outlined, with review of methods of surgical repair ahd re- 
sults, 


Saville, Stephanie: Pentamethonium in hypertension. 

Lancet, 2: 358-360, Sept. 2, 1950. 

The results in 5 patients suggest that pentamethonium 
bromide may be useful in the treatment of at least some 
forms of hypertension. In all these cases it has relieved 
troublesome symptoms and has apparently arrested the 
progress of the disorder. 


Gordon, Vida H.: Prophylaxis in allergic disease and 
management of the eczematoid dermatoses of in- 
fancy and childhood. Mississippi Doctor, 28: 115- 
120, Sept. 1950. 


The author presented ways by which some allergic dif- 
ficulties can be avoided and discussed various types of 
eczematoid dermatoses seen in infancy and childhood and 
from a practical standpoint the problems in therapy. These 
children should not be left to outgrow their difficulty. The 
older child experiences psychic trauma, and true infantile 
eczema or atopic dermatitis is often the forerunner of 
recurrent upper respiratory disorders, pollinosis and 
asthma. The object of treatment is not only to relieve the 
present complaint but to outline a way of life that will 
prevent the future development of other more serious al- 
lergic states, such as asthma, 


Woodman, Marjorie: Mid-century trends in cesarean 
section. New England J. Med. 243: 528-530, Oct. 
5, 1950. 

(From Tufts College Medical School, and New 

England Hospital for Women and Children, Boston.) 


With the increase in the incidence of cesarean section in 


the last 15 years, there has been a decrease in other ob- 
stetric operative procedures and a general trend to broaden 
the indications for cesarean, section. With the protection of 
the antibiotics, there has been a decrease in maternal mor- 
tality and morbidity. 


Hall, C. Marcia: Primary tuberculosis infection: its 
significance and management. NAPT Bull, pp. 
384-386, Oct. 1950. 

(From Tuberculosis Clinic, Hospital for Sick Chil- 
dren, London.) 


The author discusses her own methods of management of 
tuberculosis in children, 


Johnstone, D. E., and Bruck, Erika: Respiratory aci- 
dosis in children with cerebral, pulmonary and 
cardiovascular disorders. Am. J. Dis. Child. 80: 
578-599, Oct. 1950. 

(From ‘Children’s Hospital and Department of 
Pediatrics, University of Buffalo School of Medi- 
cine.) 

Sixteen cases of respiratory acidosis are presented with 
clinical and laboratory data, and with a suggested classifi- 
cation of the causative mechanisms. In five cases respira- 
tions were suppressed on a cerebral basis, and in one by 
increased intrathoracic pressure. In six, diffusion of carbon 
dioxide across the alveolar memberance was impaired by 
reduction of the respiratory surface of thickened alveolar 
membranes or both, In three cases there was obstruction 
of the respiratory passages. In one case of congenital 
heart discase, the pulmonary blood flow was insufficient. 
In seven cases the pH of the serum was observed to be 
below 7.0; in four of these the respiratory acidosis was as- 
sociated with metabolic acidosis, Physiological compensa- 
tory mechanisms are discussed with considcration of the 
principles of therapy. 


Wilson, Dagmar C., and Sutherland, I.: Further ob- 
servations on the age of the menarche. Brit. M. 5. 
2: 862-866, Oct. 14, 1950. 

(From Laboratory of Human Nutrition, Univer- 
sity of Oxford.) 

Two separate studies into the onset of menstrual periods 
in relation to height and weight are described. In the first, 
data were available for nearly 3000 schoolgirls, within the 
age range 9-18, in the South of England. In the second 
study, height and weight records were available for 202 
girls from one boarding school and for 87 from another. 


Weiner, W., and Hallum, Jean L.: Follow-up of 
rhesus-negative primigravidae; development of 
rhesus immunization. Brit. M. J. 868-869, Oct. 14, 
1950. 


(From Sorrento Maternity Hospital, Birmingham.) 
In the follow-up of 62 rhesus-negative primiparae with 
rhesus positive babies, two were found, who after intervals 
of two years and of nine months, respectively, had de- 
veloped anti-rhesus antibodies in their serum without a 
further intervening pregnancy, or other antigenic stimulus. 


Potter, Edith L.: Pathology of prematurity. J. Am. 
Women’s A. 5: 391-396, Oct. 1950. 

(From Department of Obstetrics and Gynecology, 
University of Chicago, and Chicago Lying-in Hospi- 
tal.) 

Approximately 5 to 6 percent of all infants born alive 
weigh less than 2500 Gm. More than half the infants who 
die within one month of birth are found in this small share 
of the newborn population. Except for those who weigh 
less than 1000 Gm. and who are commonly classed as 
abortions, few infants can be justifiably considered to die 
of prematurity. Prematurity, however, handicaps an in- 
fant in its adjustment to an extrauterine existence. This is 
particularly true of prematurity of the lungs. Resorption 
atelectasis with hyaline membrane is by far the most 
important condition causing death in which the prematur- 
ity of the infant is directly related to the pathologic process. 
Until some method can be found to prevent or cure it, 
mortality rates cannot be much further reduced. 


Greisheimer, Esther M.: Progress in physiology. J. 

Am. M. Women’s A. 5: 397-400, Oct. 1950. 

(From Department of Physiology, Temple Univer- 
sity School of Medicine, Philadelphia.) 

The main subjects discussed in this first part of the 
paper are: 1. physiology of muscle; 2. central nervous sys- 
tem; 3. autonomic nervous system, and 4. blood. 

Logan, Barbara: Obstetrics and Gynecology. J. Am. 


M. Women’s A. 5: 401-403, Oct. 1950. 
Report of proceedings of the International and Fourth 
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American Congress on Obstetrics and Gynecology, New 
York, May 14-19, 1950. 


Miller, C. J., Day, E., and L’Esperance, Elise S.: 
The value of proctoscopy as a routine examination 
in preventing deaths from cancer of the large 
bowel. New York State J. Med. 50: 2023-2027, 
Sept. 1950. 

(From Memorial Center for Cancer and Allied 
Diseases; Kips Bay-Yorkville Cancer Detection 
Center, New York City Board of Health; and Strang 
Cancer Prevention Clinics, New York.) 

A study of the findings on proctoscopy of 7,494 patients 
over a three year period was undertaken to ascertain the 
value of the procedure in the so-called normal healthy 
adult. A second and third group of statistics concerning the 
relationship of colon adenomas to cancer of the colon were 
taken. In one of the clinics an estimated 4,500 routine pro- 
toscopic examinations are now being done yearly. The 
authors conclude that (1) protoscopy of normal healthy 
adults will yield six adenomas in 100 examinations; (2) 
routine proctoscopy is recommended fer all individuals 
reaching the age of 45; (3) proctoscopy at yearly intervals 
until two negative examinations have been done is recom- 
mended; (4) adequate preparation with castor oil for proc- 
toscopy insures against overlooking small adenomas; (5) 
no hereditary association in those with a family history of 
cancer of the colon could be proved in this series (6) malig- 
nant transformation occurs in intestinal adenomas in an 
unpredictable but high percentage of cases; (7) bleeding 
is not a characteristic symptom of small adenomas; (8) 
it is anticipated that carcinoma of the large bowel as 
found in cancer detection clinics will not be attendcd by 
a higher than average survival; however, removal of the 
small adenomas undoubtedly prevents death from large 
bowel cancer; (9) complete removal of the rectal and 
colon adenomas is of paramount importance. 


Goodwin, T. C., and Goodwin, Mary Stewart: Ty- 
phoid fever successfully treated with chlorampheni- 
col in a two-year-old child. New York State J. 
Med. 50: 2202-2204, Sept. 15, 1950. 

(From Mary Imogene Bassett Hospital, Coopers- 
town, New York.) 

In this case report, the importance of the early use of 
this drug and its continuance for at least two weeks after 
defervescence are stressed. The technical difficulties of 


administration to small children of chloramphenical are 
commented upon, 


Ralli, Elaine P.; Raisz, L. G., Leslie, S. H., Dumm, 
Mary E., and Laken, B.: Evidences for more than 
one antidiuretic substance in pitressin. Am. J. 
Physiol. 163: 141-147, Oct. 1, 1950. 

(From Departments of Medicine and Physiology, 

New York University College of Medicine.) 
Simultaneous assays of antidiuretic activity were made 

in dogs and rats with commercial pitressin, dialyzed pi- 
tressin treated with 0.01 M sodium thioglycollate. The 
results suggest that the antidiuretic activity of commercial 
pitressin can be fractionated into at least two substances, 
one of which is active in the rat but not in the dog. 


Torda, Clara, and Wolff, H. G.: Effect of lymphoid 
necrosis due to nitrogen mustard and roentgen ir- 
radiation on neuromuscular function of hypophy- 
sectomized animals. Am. J. Physiol. 163: 201-208, 
Oct. 1, 1950. 


(From New York Hospital, Kingsbridge Hospital 
[V.A.], and Departments of Medicine [Neurology] 
and Psychiatry, Cornell University Medical Col- 
lege, New York.) 

Hypophysectomized rats exhibited a marked decrease of 
the ability of nerve to maintain the amplitude of action 
potential during repetitive stimulation, and a decrease of 
the ability of nerve tissue to synthesize acctlycholine. 
Roentgen irradiation and administration of nitrogen mus- 
tard increased acetylcholine synthesis in hypophysecto- 
mized rats about 30 percent, and increased by about 30 
percent their ability to maintain the amplitude of action 
potential during repetitive stimulation. Administration of 
ACTH restored in hypophysectomized rat the acetylcholine 
synthesis and the ability to, maintain the amplitude of 
action potential to normal, The effect of ACTH in improv- 
ing the function of nerve is probably dependent only in 
part on the reduction of the mass of thymus (perhaps also 
the lymphoid tissue). 


Urry, Audrey Glenn: The selection of anesthesia for 
the cardiac patient. Arizona Med. 7: 33-35, Oct. 
1950. 


J.A.M.W.A.—ApriL, 1951 


The four chief dangers to be avoided in patients with 
real or potential coronary insufficiency are listed and the 
methods of obtaining relaxation while fulfilling the four 
conditions are discussed. The methods in dealing with 
cardiac decompensation and hypertension are also dis- 
cussed. The author stresses the fact that cardiac cases 
during anesthesia do not tolerate blood pressure drops and 
everything must be done to maintain the blood pressure 
and that a high oxygen concentration must be continued. 
These patients must be given drugs which will render the 
myocardium anoxic and in so far as possible the normal 
mechanics of respiration must be maintained, 


Worcester, Jane; Stevenson, S. S., and Rice, R. G.: 
677 congenitally malformed infants and associated 
gestational characteristics. II. Parental factors. 
Pediatrics, 6: 208-222, Aug. 1950. 

(From Departments of Biostatistics and of Maternal 
and Child Health, Harvard School of Public Health; 
Boston Lying-in Hospital, and Department of Ob- 
stetrics, Harvard Medical School, Boston.) 

Obstetric records of all mothers who gave birth to con- 
genitally malformed infants live or stillborn over a 12- 
year period together with the pediatric records of their 
live babies during the neonatal period were abstracted and 
analyzed. During this period 29,024 infants were born in 
the Boston Lying-In Hospital and 677 of these were 
described as defective. Statistical evaluation of such data 
offers 4 means to study the etiology of congenital anoma- 
lies; and many factors were found to be associated with 
pregnancies which result in the birth of defective infants. 
However, this method presents several difficulties and 
must be used with careful regard for proper sampling and 
controls, if fallacious conclusions are to be avoided. It is 
suggested that such studies should be made in the future 
from large maternity hospitals, 


Keith, H. M., and Norval, Mildred A.: Neurologic 
lesions in the newly born infant. I. Preliminary 
study; II. role of prolonged labor, asphyxia and 
delayed respiration. Pediatrics, 6: 229-243, Aug. 
1950. 

(From Section on Pediatrics, Mayo Clinic, Ro- 
chester, Minn.) 

A survey was made to determine the relationship of 
prolonged labor, asphyxia, and delayed respiration to 
the occurrence of trauma and, thereby, neurologic lesions 
of the infant. Prolonged labor appeared to increase the 
risk of intracranial injury and death of the infant. How- 
ever, if the infants survived, there was little or no abnor- 
mality in subsequent development and no increase in 
neurologic disturbances, at least during the first few years 
of life. More children had convulsive disorder in the “‘nor- 
mal’’ or control group than in the group of those sub- 
jectcd to prolonged delivery. The same was true among 
the infants who were asphyxiated. Anoxia caused by delay 
in respiration did not have a serious prognosis in those 
infants who survived the neonatal period. Even a delay 
of 11 to 15 minutes, while fatal in 2 instances, did not 
appear to cause any abnormality, at least during the 
first four years of life. 


Slobody, L. B., Rook, G. D., Levbarg, M., and Morcy, 
Madelaine: Studies of the cardiovascular and renal 
systems in the newly born infant using fluorescein; 
I. Circulation time immediately after birth. Pediat- 
rics, 6: 254-261, Aug. 1950. 

(From Department of Pediatrics, New York Medi- 
cal College, Flower and Fifth Avenue Hospitals, and 

Metropolitan Hospital, New York.) : 


Circulation time with fluorescein was determined in 90 
newborn infants immediately after birth. Umbilical vein- 
to-lip time was determined in 45 newborn infants (mean 
circulation time 4.8+0.7 sec. with a range of 3.1 to 7.0 
sec.). Ductus venosus-to-lip time was determined in 45 
newborn infants (mean circulation time was 4.4+0.6 sec. 
with a range of 3.3 to 5.8 sec.). The method described 
is simple and accurate and may aid in the differential 
diagnosis of cyanosis of the newborn infant. 


Baumgartner, Leona, et al.: Weight in relation to 
fetal and newborn mortality; influence of sex and 
color. Pediatrics, 6: 329-342, Sept. 1950. 

(From Bureaus of Child Hygiene and Records and 
Statistics, New York City Department of Health, and 
Department of Pediatrics, Louisiana State University 
School of Medicine, New Orleans.) 


Analysis was made of 209,055 live births, 6,978 fetal 
deaths subsequent to 20 weeks of gestation and 5,048 neo- 


; 
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natal deaths, reported in New York City in 1939 and 1940. 
Comparison was made of fetal death rates per 1,000 unborn 
children in each weight group by means of a modified life 
table method and of neonatal death rates per 1,000 live 
births in each birth-weight group, for the two sexes, and 
for iy white and nonwhite races, The findings are dis- 
cussed. 


Hamby, W. B., Krauss, Ruth F., and Beswick, W. F.: 
Hydranencephaly: clinical diagnosis; presentation 
of seven cases. Pediatrics, 6: 371-383, Sept. 1950. 


(From Departments of Neurosurgery and Pedia- 
trics, Children’s Hospital of Buffalo, and University 
of Buffalo School of Medicine, Buffalo.) 


During the past two years the authors have identified 
in living infants seven examples of a cerebral anomaly 
which presents some of the clinical characteristics of hydro- 
cephalus, but which consists essentially of serious mal- 
development, or even complete absence, of the cerebral 
hemispheres, with intact meninges and cranium, 


Olmsted, R. W., and Jackson, Edith B.: Self-demand 
feeding in the first week of life. Pediatrics, 6: 396- 
401, Sept. 1950. 


(From Rooming-In Project [Departments of Pe- 
diatrics, Obstetrics, Nursing Education, and Hospital 
Administration], Yale University School of Medicine, 
and University Service of Grace-New Haven Com- 
munity Hospital, New Haven.) 


In babies breast fed and artificially fed on a flexible 
schedule there is evidence of a definite patterning of the 
feeding behavior even within the first seven days of life. 
Of practical importance in the management of infant 
feeding on such a regime is the ability of pediatrician to 
predict and to prepare the mother to expect rather fre- 
quent feedings on the third to sixth days compared with 
the first two, and to assure her that even though the baby 
is fed when he demands feeding, he will, at a very early 
age, be requiring a number of feedings not far in excess 
of that which he would be given on the ordinary three or 
four hour schedule feeding regime. 


di Sant’Agnese, P. A., Andersen, Dorothy H., et al.: 
Glycogen storage disease of the heart; 1. report of 
two cases in siblings with chemical and pathologic 
studies. Pediatrics, 6: 402-424, Sept. 1950. 

(From Departments of Pediatrics and Pathology, 
=” University, and Babies Hospital, New 
ork. 


The first patient died in 1922 and the diagnosis was 
established at autopsy. The second patient was admitted 
in 1948 and died after 33 days in the hospital. Family his- 
tory revealed that the mother of the two patients had 
eight other children, of whom two are suspected of 
having succumbed to the same condition. The pathologic 
changes were characteristic of those previously described 
in cases of glycogen storage disease of the heart. Despite 
the name of the disease, the abnormal glycogen accumu- 
lation and the consequent altered cellular structure were 
not limited to the heart, but were found in many other 
organs and tissues of the body. The chemical data revealed 
an apparently normal sequence of events in the mechanisms 
for carbohydrate metabolism that could be investigated. It 
was therefore hypothesized that the metabolic error lay 
in an excessive rate of accumulation of glycogen in the 
tissues. This might be consequent to the formation of a 
a polysaccharide closely allied to glycogen, but differing 
from it in its chemical structure, or to inability of these 
patients to transform carbohydrate to fat. 


Zuelzer, W. W., and Mudgett, Roxie T.: Kernicterus; 
etiologic study based on an analysis of 55 cases. 
Pediatrics, 6: 452-474, Sept. 1950. 

(From Children’s Hospital of Michigan and De- 
partments of Pediatrics and Pathology, Wayne Uni- 
versity College of Medicine, Detroit.) 


A study of etiologic factors in 55 consecutive cases of 
kernicterus seen at autopsy disclosed the existence of a 
large, seemingly heterogeneous group in which erythro- 
blastosis was not a causative factor. In 21 cases the clinical 
symptoms were typical of erythroblastosis fetalis but in a 
second group of 32 patients, which also differed from the 
first by its incidence of first born infants and by a high 
percentage of Negroes, the clinical features were not 
characteristic. The various features of the two groups are 
described. The authors conclude that kernicterus does not 
represent a specific entity. Prematurity, severe infections, 
diarrheal disease, pulmonary and cerebral hemorrhage, and 
maternal diabetes were the chief conditions encountered in 
those cases of kernicterus in which erythroblastosis fetalis 
was excluded. 


Doane, J. C., Kravitx, C. H., and Rosenstein, Gladys: 
Hemochromatosis; a review of the literature. Penn- 
sylvania M. J. 53: 1081-1084, Oct. 1950. 

(From Medical Department, Jewish Hospital, 

Philadelphia. ) 


Current trends with regard to pathophysiology and path- 
ogenesis of hemochromatosis are discussed. The diagnostic 
aspects of this condition from both clinical and laboratory 
viewpoints are reviewed. A plea is made for increased 
awareness of hemochromatosis. 


Smith, Frances H.: Potassium deficiency in gastroin- 
testinal diseases. Gastroenterology, 16: 73-82, Sept. 
1950. 

(From Department of Gastroenterology, Lahey 
Clinic, Boston.) 

The recognition of circumstances in which potassium 
deficiency may develop in gastro-intestinal problems is 
stressed ad the most important factor in making the diag- 
nosis. The circumstances under which potassium deficiency 
may develop are outlined. Four cases are presented, two 
of which show characteristic findings of potassium defi- 
ciency and in which the correct diagnosis and treatment 
prevented a fatal outcome. The findings in the other two 
cases illustrate the fact that potassium deficiency can exist 


without marked changes in the electrolyte balance and 
that treatment of the deficiency can shorten convalescence. 


Lambiotte, Claudine, Blanchard, J., and Graff, S.: 
Thiosulphate clearance in pregnancy. J. Clin. 
Investigation, 29: 1207-1213, Sept. 1950. 


(From Clinique de Gynécolgie et Obstétrique du 
Professeur J. Snoeck, Hospital St. Pierre, Université 
Libre de Bruxelles, and Department of Gynecology 
Columbia University, and Sloane Hospital for Wo- 


men, New York.) 

Thiosulphate clearance was calculated from 151 clear- 
ances performed on 42 pregnant women and averaged 150 
ec. per minute. In 53 simultaneous determinations, the 
thiosulphate/inulin clearance ratio averaged 1.33. This 
clearance ratio approaches unity at a thiosulphaté plasma 
concentration exceeding 16 mg. per 100 cc, Administration 
of adequate quantities of PAH or carinamide depresses 
the thiosulphate/inulin clearance ratio to or below 1.0. 
From this it is concluded that thiosulphate is excreted by 
the tubules in pregnant and non-pregnant women. The 
fact that carinamide sometimes depresses the clearance 
ratio to value@ substantially below 1.0 in pregnant women 
indicates that, at least under these conditions, filtered 
thiosulphate can be reabsorbed by the tubules. As judged 
by the action of carinamide, tubular excretion of thiosul- 
phate occurs in pregnant and non-pregnant female dogs. 


Chess, S., Olander, G., Puestow, C. B., Benner, W., 
and Chess, Dorothy: Regional enteritis; clinical 
and experimental observations. Surg., Gynec. & 
Obst. 91: 343-350, Sept. 1950. 


Pathologic changes similar to those of regional enteritis 
occur in experimental animals when finely divided sand 
or tale is present in the gastro-intestinal tract in suffi- 
cient quantity and for a sufficient length of time. Systemic 
effects such as granulomatous lesions in the liver can be 
produced by the administration of finely divided sand or 
tale. A therapy as to the pathogenesis of regional enteritis 
is suggested which ascribes the pathologic state to the 
presence of ingested material possessing the property of 
piezoelectricity which produces a proliferative cellular 
response resulting in lymphatic obstruction. This theory 
relegates the factor of bacterial invasion of the tissues to 
a place of secondary importance. 


Mason-Hohl, Elizabeth: Carcinosis of liver originating 
in bile ducts. M. Woman’s J. 57: 19-22, Oct. 1950. 


‘Case report of carcinoma of liver with metastases. 
Ylagan-Congco, Lydia: Strangulated hernia in a four- 
month-old infant. Philippine M. World, 5: 167-168, 
June 1950 
(From Family Clinic, Manila.) 
The child recovered after surgery. 
Shelton, Margaret, and Hussey, H. H.: Hemophilia 


simulating acute surgical abdomen. Postgrad. Med. 
8: 233-236, Sept. 1950. 


(From Georgetown University Medical Center, 
Washington, D. C.) 
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'wo cases are reported in which hemophilia was respon- 
sible for abdominal symptoms suggesting a surgical emer- 
gency. The criteria for the diagnosis of hemophilia are 
given. Besides local measures, treatment of an episode of 
acute hemorrhage in a hemophiliac may include transfu- 
sion of whole blood or plasma or administration of anti- 
hemophilia globulin. 


Williams, R. W., Postlethwait, R. W., Bradshaw, H. 
H., and Hutaff, Lucile W.: Splenectomy: indica- 
tions and results. South. Surgeon, 16: 885-897, 
Sept. 1950. 


(From Departments of Surgery and Medicine, 
Bowman Gray School of Medicine, Wake Forest 
College, Winston-Salem, N. C.) 


Fifty cases of splenectomy were reviewed and the results 
tabulated. The results for the more frequent disorders for 
which splenectomy has been performed are compared with 
Several series from the literature. The most satisfactory 
results may be expected in a traumatic rupture, sphero- 
cytic jaundice, idiopathic thrombocytopenic purpura, and 
panhematocytopenia due to hypersplenism. Fair results 
are obtained in Banti’s syndrome but the reports of the 
further course of those patients having shunt procedures 
is awaited with interest. 


Romer, Rowena J., and Sather, P. O.: Wilms’ tumor; 
review of the literature and report of a case. Stan- 
ford M. Bull. 8: 162-166, Aug. 1950. 


(From Department of Radiology, Stanford Uni- 
versity Hospital, San Francisco.) 


In a brief review of the English literature, 828 case 
reports of Wilms’ tumor were found. Of these cases there 
were 53, or 6.4 percent surviving five years or more, and 
25, or 3.2 percent, surviving 10 years or more. A case of a 
12-year survival is reported. 


Bonser, Georgiana M.: The experimental aspect of 
industrial bladder cancer. Univ. of Leeds M. Mag. 
20: 73-75, May 1950. 


The author discusses the problem in general and the 
handicaps with which the research worker is confronted 
in trying to test ideas, 


Nittinger, Dora: Ergebnisse der Strahlenbehandlung 
von Hypophysentumoren. [Results of radiation 
therapy of tumors of the hypophysis.] Strahlen- 
therapie, 82: 367-378, 1950. 


(From Strahleninstitut der Universitat Marburg/ 
Lahn und Réntgenabteilung der Medizinischen Uni- 
versitatsklinik, Tubingen.) 


Follow-up studies were made of 31 patients who had had 
radiation therapy for hypophyseal tumors. Of these eight 
had acromegaly, two morbus cushing, and the rest chromo- 
phobe tumors. There was no histological confirmation in 
any of the cases. Fifteen patients distinctly improved with 
this treatment and up to the present have shown no recur- 
rences, The period of observation in 12 of these has been 
from more than 5 to 13 years. In six patients repeated 
radiation was necessary to bring the process to a stand- 
still. Since the first radiation, 5 to 15 years have elapsed. 
Four patients showed improvement but died after two 
years (in one case after eight years) because of progress 
of the tumor. Radiation therapy had no effect on four 
patients. In two cases, the patients died after visible im- 
provement. There were v-«y few recurrences after admin- 
istration of higher doses of x-rays. 


Schlotmann, H., and Niggeschmidt, Hildegard: Ueber 
die Sulfonamidbehandlung entzundlicher Gallen- 
wegserkrankungen mit gleichzeitigem Leberparen- 
—— Med. Klin. 45: 356-361, March 24, 
1950. 


(From Medizinische Klinik der Stadtischen Kran- 
kenanstalten, Dortmund.) 


Five cases are reported in which there was recovery 
after treatment with sulfathiazole and supronalum, respec- 
tively. These were cases of severe febrile cholangitis ac- 
companied by damage to the parenchyma of the liver. 
Liver damage was favorably influenced with subsidence of 
the infection. Additional damage to the diseased liver 
with the sulfonamide therapy could not be observed in 
any case. There seems to be no damage to the liver with 
the sulfonamides used today, except in the case of partic- 
ular allergic conditions, and these are extremely rare, 
Damage to the parenchyma of the liver is not a contrain- 
dication to the use of sulfonamides, 
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Pavloff, Theodora: Uber das gehaufte Auftreten psy- 
chicher Auffallikkeiten in der Zeit des ersten Ge- 
staltwandels beim Kinde [On the frequent occur- 
rencee of psychotic characteristics in the child 
during the period of the first change in body 
Kinderarztl. Praxis, 18: 305-312, July-Aug. 
1950. 


(From Medizinische Klinik der Stadtischen Kran- 
Charité, Berlin.) 


The histories of 716 children from the Pediatrics Depart- 
ment of Charity Nerve Clinic (1922-1945) were studied. 
These children were organically well but had psychic diffi- 
culties which were severe enough for clinical treatment. 
Of these children, 412 were boys and 304 girls. The ages 
of admission were from one to 17 years. After describing 
the symptoms and various details of the histories, the 
author warns against generalizations. While the results 
of the investigations show that psychotic characteristics 
are definitely more frequent in children admitted during 
the period when they are undergoing their first changes in 
body structure, or admitted very close to that period (indi- 
cating increased psychic lability during this period), serial 
studies of mentally and physically well children are neces- 
sary for confirmation. 


Adams, Hilde: “Anaphylaktoide” Purpura nach Imp- 
fung. [Anaphylactoid purpura after inoculation. ] 
Kinderarztl. Praxis, 18: 324-330, July-Aug. 1950. 
(From Universitats-Kinderklinik, Heidelberg.) 


Two cases are reported, one in detail. The latter in partic- 
ular shows that the most varied causes can set the con- 
dition into activity in a constitution inclined to hemor- 
rhagic diathesis. 


Hartmann, Charlotte: Innenkérper-Anamie bei neu- 
eren Sulfonamiden. Kinderarztl. Praxis, 18: 332- 
334, July-Aug. 1950. 


(From Universitats-Kinderklinik, Greifswald.) 


Inner bodies-anemia is reported as a complication of su- 
pronalum and special protocide therapy. However, the 
outcome in three cases in which supronalum was used 
and in which this type of anemia occurred, was favorable. 
After that it was used on 200 other cases, in which close 
attention was paid to the blood picture and there was 
no single instance of anemia with inner bodies, With pro- 
tocide ({combination of globucide sulfa-ethyl-thio-diazole] 
and pyrimal-M [Methyl-sulfa-diazine]), the outcome was 
fatal. This was used in two cases, The differences in the 
red blood picture in the children treated with supronalum 
and protocide are described. Protocide is contraindicated 
in very young infants, No case of anemia with inner bodies 
was observed in older children treated with sulfonamides. 


Brcitfort, Ilse: Beobachtung eines seltenen Falles von 
Langhansscher Struma. Kinderartzl. Praxis. 18: 
334-337, July-Aug. 1950. 


(From Stadtischen Kinderklinik, Essen.) 


A rare case of Langhans’ struma in childhood is re- 
ported. There were massive lymph nodes and miliary 
lung metastases. Differential diagnosis from miliary tuber- 
culosis and Boeck’s sarcoid was confirmed pathologico- 
anatomically by histological examination of a _ cervical 
lymph node. Treatment is described. Prognosis, with 
reservations, was considered favorable in this case, 


Frantz, Virginia Kneeland, Larsen, W. G., and 
Jaretzki, A. III.: An evaluation of radioactive 
iodine therapy in metastatic thyroid cancer. J. Clin. ° 
Endocrinol. 10: 1084-1091, Sept. 1950. 


(From Department of Surgery, Columbia-Presby- 
terian Medical Center, New York.) 


In a cancer so rare and so slowly progressive as fol- 
licular carcinoma (malignant adenoma) of the thyroid, 
no conclusions can be drawn from a two-year study of 
four cases treated with massive doses of I™!, However, at 
least palliation has been effected, Two of the patients who 
were bedridden have been made ambulatory; and two 
patients with pain, who had had x-ray therapy to and be- 
yond the limit of skin tolerance, were further irradiated 
by I'31 and showed symptomatic improvement. No striking 
progression of the disease has occurred in these patients, 
whereas progression might have been anticipated on the 
basis of past experience with other cases of bone lesions 
not so treated. Possibly the apparent arrest is due to re- 
moval of the thyroid gland, and treatment of the induced 
hypothyroidism by thyroid medication in part. While all 
factors must be evaluated in further study, the therapy 
described is sufficiently promising to warrant study in 
cases of advanced metastatic disease, 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


PRIMER ON FRACTURES. Prepared by Special Ex- 
hibit Committee on Fractures in Cooperation with 
the Committee on Scientific Exhibit of the American 
Medical Association. Sixth edition. Price, $2.00. 
Paul B. Hoeber, Inc. New York, 1951. 

This primer on fractures, now in its sixth edition, 
prepared for the Annual Fracture Exhibit of the Amer- 
ican Medical Association, is intended for ready-at- 
hand use by practitioners and students of medicine. 
It is authoritative and complete, containing detailed 
descriptions of the various types of apparatus used 
for immobilization and treatment of all kinds of frac- 
tures. Its study will be of great benefit to anyone 
concerned with fracture work. It will be particularly 
useful to first-aid students, and should be studied by 
them since the intelligent application of first aid is of 
the utmost importance in the prevention of sequential 
malformations. 

The text and the illustrations cover all types of frac- 
tures, giving the latest authentic information. The 
text itself is easily readable and interesting. Altogether 
this primer is quite the last word on the subject. A 
list of splints and accessories for the doctor’s office and 
for his automobile is appended. 


—C. H. Connor, M.D., F.A.C:S. 


CYTOLOGY OF THE HUMAN VAGINA. By Ines 

L. C. DeAllende, M.D., Chief of the Division of 

Endocrinology, Mercedes and Martin Ferreyra In- 

stitute of Medical Investigation, and Oscar Orias, 

_M.D., Director, Mercedes and Martin Ferreyra In- 

stitute of Medical Investigation, Cordoba, Argen- 

tina. Foreword by Bernado A. Houssay, M.D. 

Translated from the Spanish by George W. Corner, 

M.D. 286 pages, with 75 figures and illustrations in 

color. Price, $7.50. New York, Paul B. Hoeber, Inc., 

1950. 

This monograph is the result of many years of 
study and research in the field of cytology, especially 
the cytology of the human vagina. Dr. DeAllende and 
Dr. Orias have both been the recipients of fellowships 
for research in the United States, one from the Argen- 
tine Association for the Advancement of Science, 
Buenos Aires, and others from the Rockefeller Founda- 
tion, New York. During their fellowships they were 
associated with the eminent American cytologists of 
New York, Baltimore, and Washington, after which 
came continuing years of work in the Institute of 
Medical Investigation, and in the hospitals and clinics 
of Cordoba, where a plentitude of clinical material 
was available. These years were devoted to the accu- 
mulation of data for this volume, in which they have 
meticulously recorded their findings. 

The book begins with a description, historical and 
general, of the female reproductive cycle, and next 
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discusses the human vaginal epithelium and its varia- 
tions, the preparation of vaginal smears and the tech- 
nique used in obtaining the smears, and gives de- 
tailed instruction in the latest and most improved 
methods of staining, particularly the selective stain- 
ing which is of such great aid in the clasification of 
vaginal cell types. 

Following through, the book covers all phases of 
information derived from the study of the cytology 
of the vagina, with its relation to the menstrual cycle, 
and the correlation between the vaginal cycle and 
events in the ovary, the smears in amenorrhea, after 
oophorectomy and hysterectomy and during the meno- 
pause. 

The vagina is sensitive to the action of the sex hor- 
mones, which are secreted by the hypophysis, the 
ovary, the corpus luteum, the placenta, and, in some 
degree, by suprarenal cortex and the thyroid. Hence, 
by the study of its cytology the activity or lack of 
activity of the endocrine glands may be charted. In 
this way it was possible to determine the beginning, 
the duration, and the termination of the sex cycle. 
The trophic and cyclic functions of these sex hormones 
can be studied and evaluated by cytologic examinations 
of these vaginal smears; and their great importance in 
the study of both physiologic and pathologic conditions 
of the female reproductive apparatus is evident. 

The book is well illustrated in color, and by charts 
and graphs. The bibliography is extensive. Its perusal 
cannot fail to interest all students of the physiology 
and pathology of the female reproductive cycle, for 
this contribution will amply facilitate the use of a 
method of great scientific and practical interest, the 
value of which is becoming increasingly apparent in 
the early diagnosis of cancers of the female generative 
organs. 

—Elise S. L’Esperance, M.D. 


REGIONAL ORTHOPEDIC SURGERY. By Paul 
C. Colonna, M.D., Professor of Orthopedic Surgery, 
University of Pennsylvania Medical School. Pp. 706, 
with 474 figures. Price $11.50. Philadelphia and 
London; W. B. Saunders Co., 1950. 


This book is good as a text for undergraduate stu- 
dents and as a reference book for the general prac- 
titioner. It is well arranged in order as to chapters; 
e.g. (1) Physiology of the bone and joints; (2) Ortho- 
pedic examinations of muscle functioning and test 
charts; (3) General pathology of bones and joints, in- 
cluding tuberculosis, osteomyelitis, and other joint in- 
fections, as the arthritic group; bone changes due to 
endocrine developmental and deficiency diseases; the 
spine and thorax. Further chapters on specific joints 
are treated in their major pathologic changes. Con- 
genital lesions are stressed. The chapter on neuromus- 
cular disabilities includes an excellent chart on muscle 
testing and the adaptability to poliomyelitis. 

The discussion of tumors of the bone, including the 
metastatic lesions, is good; the author gives the normal 
as well as the abnormal. The principles of apparatus 
and appliances in relation to physical medicine and 
orthopedic surgery are well presented. This book does 
not go into surgical details but suggests some surgical 
procedures which are quite adequate for an under- 
graduate student or as an introduction to orthopedics. 
There is an extensive bibliography; the book is weil 
indexed; and the illustrations are numerous and in- 
structive. 

—Faith W. Bell, M.D. 


).A.M.W.A.—Vot. 6, No. 4 


LETTERS TO THE EDITOR 


You may be interested in the following news 
item which appeared in the London Times of No- 
vember 12, 1950: 

“Two of Wolverhamptons best known doctors 
—both women—have decided independently and 
unknown to each other to leave the National Health 
Service and give up their practices with little idea 
as to what their futures will be. Neither is anywhere 
near retiring age. 

“Dr. Margaret Reynolds, who has practiced in 
the town for 23 years, is finishing because ‘I am 
sick of killing myself treating people for colds in 
the nose. . . . I do not even know whether I shall 
continue as a doctor,’ she said to me, ‘At one time 
I could take a personal interest in my practice. All 
that is changed now. I have vague ideas about 
emigrating, but I do not know to where.’ Dr. Rey- 
nolds, who lives at Waterloo Road, Wolverhamp- 
ton, is one of the most experienced gynaecologists 
in the area. 

“The other doctor, young, energetic Dr. Con- 
stance Myatt of Tottenhall Roan, Wolverhampton, 
said to me: ‘I cannot cope with the situation, which 
is continually getting on my nerves. Medicine is 
going back. To make an adequate living you have 
to have so many patients you can’t look after them 
properly. What has worried me most is not being 
able to prescribe for my patients what I think is 
good for them. Instead we are supplied with a list 
of what we are permitted to prescribe and I find 
myself thinking not what is good for a patient but 
whether the particular prescription is on the list. 
That is bad medicine.’ ” 

The above is an exact copy of the news item. 
... And not only “bad medicine” but bad news for 
British medicine and the sick patients. . . . 


Maset G. Masten, M.D. 


Madison, Wisconsin 


We Regret... 


Although we strive to keep our subscribers happy 
and never without a copy of the current issue of 
the JourNaL—we regret that is not possible to 
change mailing addresses for summer or winter 


holidays.—Ed. 


“What should 9 do 
with My Money? 


T HAT’S a question we get asked every day in 
dozens of different ways by thousands of dif- 
ferent people. 


People with lots of money ... and people who 
have only a few hundred dollars to spare. 


People who would just love to get rich quick 
. . and people whose first consideration must 
always be the safety of their money. 


People who already own stocks or bonds... 
and people who would like to invest for the 
first time to earn a better return on their 
money—say 5% or 6%. 


Want to know what we tell these people? 


Well, at a time like this, one of the first things 
we're likely to point out is that there’s no pat 
formula for investment success. If there were, 
we'd all be millionaires. 


It probably doesn’t help our business any to 
talk to a prospective customer that way, but 
you'd be surprised how many people think we 
work stock market miracles just as a matter of 
course. We’re not that good. Nobody else is. 
And we don’t want business on that basis. 


But what we will do is to take anybody’s invest- 
ment problem—no matter how big or how small 
—and put our Research Department to work on 
it. We know that Research will make every ef- 
fort to come up with the best possible answer. 


Will those answers always be right? Of course 
not. (Again, if they were, we’d all be million- 
naires.) But over the years our Research De- 
partment has rolled up a record we don’t have 
to apologize for. 


Sometimes Research tells people they shouldn’t 
buy stocks. Why? Because we’ve always main- 
tained that people should first have enough sav- 
ings and enough insurance to meet life’s emer- 
gencies. Then and only then should they properly 
consider investing their extra money in stocks. 


Would you like to know what our Research staff 
would recommend in your own case? That’s 
easy. 


If you want their guidance in setting up an 
investment program or if you would like them to 
review your present holdings, just write and tell 
them about your problem, your situation. And 
the more you tell them—in confidence, of course 
—the more helpful they can be. Naturally, 
there’s no charge or obligation. Just address your 
letter direct to— 


Department LK-88 


MERRILL LYNCH, 
PIence, FENNER & BEANE 


70 Pine Street, New York 5, N. Y. 
Offices in 97 Cities 
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THE TRUE VASOCONSTRICTOR HORMONE 
OF THE ADRENAL MEDULLA 


LEVOPHED 


Levo-Arterenol (Nor-Epinephrine) 


“Nor-epinephrine . . . was given by infusion to 2 patients in whom the blood 
pressure had fallen to shock levels during the course of acute hemorrhage 
into the gastro-intestinal tract and into the peritoneum, respectively. In both 
cases, repeated transfusions of whole blood intravenously had failed to pro- 
duce significant elevations of the arterial tension, which, however, rose to 
normal values during administration of nor-epinephrine given for one to 
four hours.” 


“Three cases were selected as examples of central vasomotor depression. In 
the first respiratory failure and hypotension appeared suddenly following a 
prolonged operation; the patient was placed in a Drinker respirator for five 
days, during which time the blood pressure had to be maintained almost con- 
stantly by nor-epinephrine infusion. The second patient had unexplained 
coma and hypotension during the course of progressive hypertensive vascular 
disease; the blood pressure was readily maintained at desired levels by nor- 
epinephrine infusion during a three day period. Hypotension in the third case 
appeared in association with coma following an overdose of barbiturates. In 
addition to the usual measures, nor-epinephrine was given with a prompt and 
adequate pressor response.” 


HOW SUPPLIED: Levophed solution 1:1000, ampuls 
of 4 cc. (Must be diluted in 1000 cc. of infusion fluid.) 
Write for detailed information. 


New 18, N.Y. Winpsor, ONT. 


f . Goldenberg, Marcel; Apgar, Virginia; Deterling, Ralph; and Pines, K. L.: J. A. M. A., 140:776, July 2, 1949, 
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EDITORIAL FORECAST 


A variety of subjects will be discussed in the articles to appear in the May issue of THE JOURNAL OF THE 
AMERICAN MepicaL WomEN’s ASSOCIATION: 


“Toxemia of Pregnancy”’—A Symposium—by Anna Gray Taylor, M.D., Elizabeth S. Waugh, M.D., and 
Edith Millican, M.D. 


“Recent Developments in Vitamin Research,” by Agnes Fay Morgan, Ph.D. 

“Acne Vulgaris,” by Carmen C. Thomas, M.D., and Marjory K. Hardy, M.D. 

“Fertility of Man in Cases of Primary and Secondary Infertile Couples,” by Vassilios G. Mazoulis, M.D. 
“Postmenopausal Osteoporosis,” by, Esther M. Griesheimer, M.D. 


Also: “The Story of the Pioneer Medical Women of Cleveland, Ohio, and of the Women’s and Chil- 
dren’s Free Medical and Surgical Dispensary.” 


Articles for the June JourNat are being contributed by members of the staff of the New York In- 


firmary. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as you wish it to appear in the Directory) 
Hospital and Faculty 
Public Health, Government or Industrial Appointments 


Continued on following page 
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Below is noted a list of the firms who at the present time are advertising in the 
JourNaL oF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 

Abbott Laboratories Merrill Lynch, Pierce, Fenner & Bean 

Ayerst, McKenna & Harrison, Ltd. Philip Morris & Co., Ltd., Inc. 

Beech-Nut Packing Company Ortho Pharmaceutical Corporation 

S. H. Camp and Company Parke, Davis & Company 

Coca-Cola Company Chas. Pfizer & Co., Inc. 

Desitin Chemical Co. Picker X-Ray Corporation 

Eaton Laboratories, Inc. Schering Corporation 

Florida Citrus Commission Julius Schmid, Inc. 

Hoffman-La Roche, Inc. Smith, Kline & French Laboratories 

Holland-Rantos Co., Inc. E. R. Squibb and Sons 

Johnson & Johnson Martin H. Smith Company 

Eli Lilly & Company Tampax, Incorporated 

Mead Johnson Company Upjohn Company 

Merck & Company, Inc. Winthrop-Stearns, Inc. 
Warner-Hudnut, Inc. (Medical Prod. Div.) 


MEMBERSHIP APPLICATION, Continued 


Check Membership desired: 
Annual—Dues $10.00 


[] Associate—no dues (Associate membership open to medical women in the first two 
years after graduation, to women internes and residents-in-training, and to fellows. 


( Junior—no dues (Junior membership open to women medical students). 


Annual, Life, Associate and Junior members receive the official publi- 
cation, the Journal of the American Medical Women’s Association. 


Annual and Life members receive membership in the Medical Women’s 
International Association. 


Endorsers: 1. ....... M.D., Member A. M. W. A. 

M.D., Member A. M. W. A. 

(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 
de 


Checks payable to the American Medical Women’s Association, Inc. must accompany ap- 
plication. Mail to Mary Riggs Noble, M.D., Bowmansdale, Penna. 


for infants and children, and adults 


who prefer liquid iron medication 


Feosol Elixir is eageriy accepted 
because it is so highly palatable. 
(When prescribed for infants and 
children, it should be given with water, 
fruit or vegetable juices.) 


... is easily tolerated because it 
contains ferrous sulfate, the iron salt 
least likely to cause gastro-intestinal upset. 


... ts highly effective because ferrous sulfate 
is the most readily assimilated form of oral iron. 


Each 2 fluid drams (2 teaspoonfuls) supplies 5 grains 
ferrous sulfate—the approximate equivalent of 1 Feosol tablet. 


Smith, Kline & French Laboratories, Philadelphia 


*Feosol’ T.M. Reg. U.S. Pat. Off. 


liquid iron 


. 
the palatapbie 


NEW high dosage 
liquid concentrate for 
greater convenience 


and flexibility in therapy 


HYDROCHLORIDE 


ORAL DROPS 


a the only broad-spectrum antibiotic 


available in drop-dose potency 


provides: 200 mg. of Crystalline Terramycin Hydro- 
chloride per cc.; approximately 50 mg. in 


each 9 drops. 


é plus appeal of attractive cherry color and pleasing 
4 cherry-mint flavor. 


readily miscible with most foods, milk and fruit juices 


affords ease and simplicity of administration 
and permits a further simplification of dosage schedules 
in mild and severe infections, and with patients of all 


age and weight levels. 


Available at prescription pharmacies in 10 cc. bottles 
with specially calibrated dropper. 


Antibiotic Division CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 


1941 DECADE OF PROGRESS IN 


ANTIBLOTIC 


THERAPY «1951 
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